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This rather startling statement comes from recognized authorities in Hi | 


the vitamin field. There is no doubt of its validity, since it is based 


upon competent investigators’ prolonged observation of all types of AHH 


patients, including detailed study of their diets. 


It seems that a great part of our population has not learned what and 


how to eat in spite of the extensive educational efforts of the medical | 


profession. The “sandwich and pie diet,” the “quick lunch” and over- 


indulgence in refined carbohydrates not only fail to contribute ribo- 
flavin and other B complex vitamins, but also increase the — for HA 


these accessory factors. HH 


Where such dietary habits are firmly entrenched and cannot or will 


> not be changed, the realities of the situation necessitate vitamin sup- 
plementation for protection. 


For more than thirty-one years Parke-Davis has pioneered in the dis- 
covery, standardization and development of vitamin products. From 
among the many Parke-Davis vitamin preparations—supplementary 
and therapeutic—one or more can be readily chosen to fit every pa- 


tient’s need. 


°Spies, T. D., and Butt, H. R., in Duncan, G. G.: Diseases of Metabolism, W. B. Saunders 
Co., Phila., 1942, p. 453. 
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bei “Council-Accepted” Diphtheria and 
pr actice Tetanus Toxoids, Alum Precipitated, 
with antigenic content of H. pertussis 
increased to 45,000 million organisms 
a per immunizing treatment, affords 
Be you and your patient 


I Fewer Injections 


2 Simultaneous Immunization 


B More Rapid Protection 


4 Time Saved 


Economy 


The use of multiple antigens, particularly 
combinations of diphtheria and tetanus toxoids, 
alum precipitated, and pertussis vaccine, is part 


of the changing practice in immunization. 


Recommended for infants and pre-school age children, 
immunization ‘consists of three 0.5 cc. subcutaneous 


injections at intervals of from four to six weeks. 


SUPPLIED: 
Single Immunization package contains three 4 cc. Vials 


Five Immunizations package contains three 2% cc. Vials 


DIPHTHERIA and TETANUS TOXOIDS, 
ALUM PRECIPITATED, 
<> ; and PERTUSSIS VACCINE COMBINED 


THE NATIONAL DRUG COMPANY 
Philadelphia 44, Pa. 
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What is Formutac Infant Food? It is a concentrated milk con- 
taining all the vitamins and minerals a normal, growing baby is 
known to need. Incorporating the vitamins into the milk itself 
lessens the risk of error in supplementary administration. 

ForMuLac contains vitamins of the B complex, Vitamin C 
in stabilized form, Vitamin D (800 U.S.P. units), copper, man- 
pee and easily assimilated ferric lactate. No carbohydrate 

as been added. 

Formu ac is in convenient liquid form, for easy preparation. 
The addition of carbohydrate—in the type and amount the indi- 
vidual child needs—creates a complete infant diet. FormuLac 
is used successfully both in normal and in difficult feeding cases. 

Formutac has been clinically tested and proved. It is pro- 
moted ethically. A product of National Dairy Research, it is 
available at grocery and drug stores everywhere, pane within 
range of even low budgets. 


DISTRIBUTED BY KRAFT FOODS COMPANY 


NATIONAL DAIRY PRODUCTS COMPANY, INC. 
NEW YORK, N. Y. 


© For further information 
about FORMULAC, drop a card 
to National Dairy Products 
Company, Inc., 230 Park Ave- 
nue, New York 17, N. Y. 
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The consensus of clinicians who 
have had considerable experience 
with aurotherapy is that gold, 


Convenient despite its recognized toxicity, 


appears to be the most effective 

single agent available for the 

Dosage Strengths treatment of active rheumatoid 
arthritis. 


Solution of Myochrysine is supplied in 1 cc. ampuls con- 
taining 10, 25, 50, and 100 mg. of gold sodium thiomalate, 
equivalent to 5, 12.5, 25, and 50 mg. of gold. 

The content of gold sodium thiomalate is indicated in 
large numerals on the label of each ampul, in order that 
the physician may readily distinguish the desired dosage 
strength. 


SOLUTION OF 


comcit MY OCHRY SINE “seceoted 


(SOLUTION 


GOLD SODIUM THIOMALATE MERCK) 


for the treatment of active rheumatoid arthritis 


MERCK & CO., Inc. RAHWAY, N. J. 
Manufacturing Chemishs 
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ST PEOPLE in the United States and Canada have 
j two or more colds a year, each lasting about two 
weeks and causing a considerable amount of stuffy dis- 
comfort. 


The danger of the common cold lies mainly in the 
other infections that may follow after it. For a cold lessens 
your resistance, and is likely to pave the way for other, 
more serious, respiratory ailments. 


Sinusitus, ear infections, bronchitis, and the various 
forms of pneumonia are frequently ushered in by a cold. 
Pneumonia, particularly, is likely to attack a person who 
is ired, or run-d because of a severe cold. 


True, many of these respiratory diseases are not as 
dangerous as they used to be. (Modern infection-fighting 
drugs—such as penicillin and the sulpha drugs—offer 
highly effective treatment for many cases.) 


But, of course, it is always better to prevent a serious 
illness whenever possible. 


If you have a cold, it’s just good sense to stay away 
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s & Company: Detr 


Some things you should know. about the common cold 


‘No. 209 in a series of messages from Parke, Davis & Co. 
on the importance of prompt ond proper medical care. 
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from people, to avoid spreading the infection; and to get 
plenty of rest—in bed if possible. 


If your cold is accompanied by fever, a persistent cough, 
or a pain in the chest, face, or ear, call your doctor at once. 


The sooner you seek his help, the more he can do. 
to help you avoid a long and serious illness. 


And, in the case of children, an early examination may 
disclose that what appears to be only a cold may instead 
be a starting symptom of an entirely different disease, such 
as measles or scarlet fever. 


SEE YOUR DOCTOR. Never try the foolhardy experiment 
of dosing yourself. Your doctor’s treatment of one 
illness may be quite different from his treatment of another 
illness which appears the same to you. 


Let your doctor diagnose your ailments. Let him decide 
what treatment is best for your ‘particular case. Then 
follow his instructions to the letter. His advice is the only 
advice you should take on any question that concerns 


your 
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hest teacher 


It’s true in cigarettes too! 
MORE PEOPLE ARE SMOKING CAMELS THAN EVER BEFORE 


ES, experience is the bést teacher in choosing a 
Mes ers And with millions of smokers who have 
tried and compared different brands of cigarettes, 
Camels are the “choice of experience.” 

Try Camels yourself. See how the full, rich flavor 
of Camel’s choice, properly aged and blended 
tobaccos pleases your taste. See if Camel’s cool, cool 
mildness isn’t mighty welcome to your throat. 

J Let your own experience tell you why more people 
are smoking Camels than ever before. 


BR. J. Reynolds Tobacco Co, 


Winston-Salem, N. C. 
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Of the so-called minor complaints of 
pregnancy, a contributor to the medical 
literature* makes the following statement 
concerning backache — 

“Backache seemed to be due to several 
causes. Strain of the lumbar muscles and the 
vertebra! ligaments, due to a change in the 
center of gravity was often responsible; 
fallen arches aggravated the complaint. It 


was relieved by rest in bed. A maternity 
corset with moderately rigid stays in the back 
was of benefit ... Sacro-iliac relaxation as 
evidenced by pain over the joint was usually 
unilateral and was referred along the sciatic 
nerve. Usually a maternity corset would re- 
lieve it. This corset should have a strap or 
other device that will pull it snug over the 
sacro-iliac region.” 


*Charles J. Marshall, New York Journal of Medicine, Vol. 34, Aug. 15, 1934 


Camp prenatal supports are unique in that the overstrap with its buckle (through which 
the ‘acings ply) allows the support to be drawn evenly and firmly about the pelvis; 
thus the pelvic joints are protected and steadied. 


From such a foundation, the back of the patient is well supported and the abdominal 
muscles are aided in holding the increasing load in position. 


S. H. CAMP AND COMPANY - 


World’s Largest Manufacturers of Scientific Supports 
Offices in New “ork * Chicago * Windsor, Ontario * London, England 


JACKSON. MICHIGAN 
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DISTINCTIVE 


Estinyt* (ethinyl estradiol) is distinctive 
among oral estrogens. 


Ethinyl estradiol is a derivative of the true 
follicular hormone, alpha-estradiol. It is more 
potent, milligram for milligram, than any other 
oral estrogen, natural or synthetic, in clinical 
use today. 


It induces that therapeutically important “sense 
of well-being” characteristic of the natural 
estrogens. Its cost is low, making it available 
to all women. ~~ 


It offers the convenience of estrogen therapy 
by snouth; and provides relief with a rapidity 
almost equal to parenteral hormone treatment. 


(ethinyl estradiol) 


DOSAGE: One Estinyt Tablet of 0.05 mg. daily. In 
severe cases two to three tablets may be prescribed daily 
and dosage reduced as symptoms are alleviated. 


EstinyY1 (ethinyl estradiol) Tablets of 0.05 mg. (pink) and 
0.02 mg. (buff), in bottles of 100, 250 and 1,000. EstinyL 
Liquid, 0.03 mg. per 4 cc., in bottles of 4 and 16 oz. 


a CORPORATION - BLOOMFIELD, N. J. 


In Canada, Schering Corporation Limited, Montreat 
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MERCURIAL 
DIVRESIS 


Although mercurial diuretics are most active on 
parenteral injection, oral administration of Salyrgan- 
Theophylline tablets is usually quite satisfactory. The 
method is of distinct value when injections are imprac- 
ticable, as well as when the frequency of injections is 
to be reduced. Average dose: 5 tablets after breakfast 
once a week, or 1 tablet three or four times daily on 


two successive days of the week. 


SALYRGAN- THEOPHYLLINE 


| of Mersalyl and Theophylline 


Bottles of 25, 100, 500 
and 1000 tablets. 
Also for injection— 
ampuls of 1 cc. and 2 cc. 


New York 13, N. Y. Winosor, ONT. 


conducted by Winthrop Chemical Company, Inc. 
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TREATING 

ALCOHOL 
AND 

DRUG ADDICTION 


In 1897 Doctor B. B. Ralph developed 
methods of treating alcohol and narcotic addiction that, by the 
standards of the time, were conspicuous for success. 

Twenty-five years ago experience had bet- 
tered the methods. Today with the advantages of collateral medicine, 
treatment is markedly further improved. 

The Ralph Sanitarium provides personal- 
ized care in a quiet, homelike atmosphere. Dietetics, hydrotherapy 
and massage speed physical and emotional re-education. Coopera- 
tion with referring physicians. Write or phone. 


Ralph Emerson Duncan, M.D. 
DIRECTOR 


529 HIGHLAND AVE. KANSAS CITY 6, MO. 
Telephone Victor 3624 
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Both Medicine and Dentistry thank the 
French surgeon, Ambroise Paré (1510-1590), 
for controlling hemorrhage with a simple 
ligature for large arteries, rather than with a 
salamander full of barbaric cautery irons. (He 
also was virtually the first to speak of dental 
“nerves” and replanting.) 

In mitigating bloodflow, which often 
meant a surgeon’s handicap and a patient’s 
death, Paré made possible more major sur- 
gery—and, with his de Corbin,” illus- 
trated above, spurred it on toward the hemo- 
stat of Dr. Spencer Wells, who died only two 
years before our company was founded. 


(Also, if less directly, toward anesthesia and 
asepsis.) 

Doctors’ legal liability had been evolving 
for 3,600 years. But in Paré’s own lifetime 
there dawned the broader field of medical 
jurisprudence (forensic medicine), embracing 
all factors which bring the doctor into con- 
tact with the law. And Paré gave much to the 
art of drawing up medico-legal reports. 

* * * 

Doctors Today safeguard their reputations, 
time and money by securing the Medical 
Protective policy—for complete protection, 
preventive counsel and confidential service. 


Professional Protection EXCLUSIVELY . . . since 1899 


TOPEKA Office: J. E. McCurdy, Representative, 1160 College Avenue, Telephone 2-3027 
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NO 
BETTER 


PRODUCT 
AVAILABLE 


RT, 


SCHMIG, IN 
MEW N.Y. 


studies on sperm- 


immobilizing power and clinical studies on occlusive action 
and safety establish that ‘“RAMSES’™* Vaginal Jelly affords the 
optimum protection that a jelly alone can provide. For example. 
“#2 It will immobilize sperm in the fastest time recognizable 
under the Brown and Gamble method. 

«#2 It will occlude the cervix for as long as 10 hours after coitus. 
vas It will not liquefy or run at body temperature. 

ews It does not separate. 

e#> It is nonirritating and nontoxic. 

For optimum protection when dependence must be placed on 
jelly alone, specify “RAMSES” Vaginal Jelly. 


Active Ingredients: Dodecaethyleneglycol Monolaurate 5%; Boric Acid 1%; 
Alcohol 5%. 


JULIUS SCHMID, Ince. 
423 West 55th Street, NewYork 19, N.Y. 
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GROWING implies far more than gaining height 
q and adding years: means acquiring competence” as 

suming forming circle of friends. attain 
in the forty years from 4908 t° 1948, The | 
\ Out growth has bee” sponsored by 
: ah i out onstantly growing circle of 
friends in the medical and pharma: 
ceutical protession® 
Thanks f° your \oy2! and patronas® we 

are today able to repay ou sponsors with excellent 
¢ al service and high standard products assured by new : 
we search grants added research personnel 
| 1s two new ranch offices and chipping warenduses 
added medical service representation 
THE comPANY 
LINCOLN, NEBRASKA 
3 Branches ot Dalles ond bos Angeles 

i URIFIED SOLUT 
SOLUTION 1ON OF 


ANESTHESIA... q 
Infense and Sustained 


f THE suRGEON has come to rely upon the prompt, in- 
tense, and sustained anesthesia produced by ‘Metycaine’ 
(Gamma-[2-methyl-piperidino]-propyl Benzoate Hy- 
drochloride, Lilly). For spinal, regional, and infiltra- 
tional anesthesia, ‘Metycaine’ is easily controlled, always 
reliable. 
‘Metycaine’ products for use in surgery, urology, rhi- 
nology, obstetrics, ophthalmology, and proctology are 
available through your regular source of medical 
supplies. 


ELI LILLY AND COMPANY, INDIANAPOLIS 6, INDIANA, U. S. A. 


Lilly in England 


MR. JOHN MORGAN RICHARDS, a Chemist in Lon- 
don, England, was the first overseas customer of 
Eli Lilly and Company. The transaction occurred 
in 1884. Over the years the demand for Lilly 
products from English physicians and pharma- 
cists has gradually increased. In 1934 the branch 
office was opened on Dean Street, London, and 
regular calls upon members of the medical and 
pharmaceutical professions were instituted. 
The specifications of English physicians, to- 
gether with the growing demand from the Euro- 
pean and Middle Eastern markets, led to the 
construction of a modern pharmaceutical manu- 


17 


facturing plant at Basingstoke in 1939. During 
the war, large quantities of medicinals were sup- 
plied to the British army through this unit. The 
friendly relations established with the medical 
profession in this area, as well as in other parts 
of the world, have facilitated the interchange of 
mutually helpful scientific information. 
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PITFALLS IN THE TREATMENT OF DIABETIC COMA* 
Alexander Marble, M.D.** 


Boston, Massachusetts 


The year 1947 marks the twenty-fifth anniver- 
sary of the clinical use of insulin. During the last 
quarter-century the outlook for the diabetic has im- 
proved to an extraordinary degree. He is now able 
to lead a useful, happy and essentially normal life. 
His life expectancy after the onset of diabetes has 
increased so that it compares favorably with that of 
ncn-diabetics. For the first time in the history of 
the. world, diabetic children are living on and on, so 
that in our own group alone, there were on January 
1, 1946, 249*** with onset at 15.0 years of age or 
under who had survived the disease for 20 or more 
years; of these, 237 were still alive.ts 

Despite these remarkable advances in the insulin 
era, the fact remains that patients still acquire, and 
not infrequently die from diabetic coma, that unique 
complication which represents the end-stage of the 
uncontrolled disease. It is true that the morbidity 
and mortality from diabetic coma have been greatly 
lowered but there is still much room for improve- 
ment. In Table I are shown data from our own 
group. It will be noted that whereas in 1898-1914, 
63.8 per cent, or more than six of every 10 deaths 
were in coma, the number in the last 10 years has 
been reduced to somewhat over three per cent. Yet 
even better statistics are possible since diabetic coma 


*Presented at the 88th Annual Session, Kansas Medical Society, 
Topeka, May 13, 1947. 

**From the George F. Baker Clinic, Elliott P. Joslin, M.D., 
Medical Director, New England Deaconess Hospital, Boston, Mass. 

***By August 1, 1947, the number had grown to 350. 


Table I 
Coma as a Cause of Death in 8384 Diabetics* 
(Experience of Elliott P. Joslin,M.D.,and associates ) 


Total Deaths due to Coma 
Period Deaths Number Per Cent 
1898-1914 326 208 63.8 
1914-1922 836 347 41.5 
1922-1936 3988 336 8.4 
1937-1943 2583 87 3.4 
1944-1946 651 -20 3.1 


*Prepared with the cooperation of the Statistical Bureau, Metro- 
politan Life Insurance Company. See Joslin et al. (1B) 


is a preventable condition and, if treated early 
enough, always remediable. 


The above figures refer to the percentage of coma 
deaths to all deaths among diabetics. Further evi- 
dence as to trends may be obtained from a study of 
mortality rates in patients with diabetic coma. In 
our own series of 651 cases from May, 1923, to Jan- 
uary, 1946, there were 61 deaths or 9.4 per cent of 
the total. Mortality has ranged from 21 per cent in 
the early days of insulin (May, 1923, to March, 
1925) to 2.4 per cent in the series of 126 cases from 
January, 1942, to January, 1946. There have been 
only four deaths.among the last 188 patients ad- 
mitted in coma.* 


The above figures are cited simply to indicate 
trends in the practice of one group of. physicians see- 
ing diabetic patients. They are not necessarily compa- 
rable with statistics from other clinics because of 
the variation in clientele, local conditions and stan- 
dards of classification. It is important, and indeed 
imperative, however, that each clinician analyze his 
own experience and make every attempt to improve 
methods of diagnosis and treatment in his own prac- 
tice to the end that throughout the country deaths 
from diabetic coma may be abolished. This, of 
course, demands not only increasingly better treat- 
ment by the physician but also education of the 
patient and the public. 

PREVENTION 

It goes without saying that it is the careless pa- 
tient, the patient with porly controlled diabetes, who 
is most likely to develop diabetic coma. Herein lies 
the outstanding value of early and continuous edu- 
cation of the patient and his family regarding dia- 
betes, it complications and its home management. 
This may be accomplished either by class or indi- 
vidual instruction, depending upon the number of 
patients concerned. To enable himself to be of 


*Up to January 1, 1948 there were 704 cases of coma with 61 
deaths or 8.6 cent mortality. There were no deaths among the 
53 cases in 1946 and 1947. 
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greater service, the physician should enlist the aid 
of a nurse, dietitian or other qualified worker in 
order that details of management may be explained 
over and over to patients. At office or hospital visits, 
the physician must take every opportunity to in- 
struct and to encourage. The old adage that “the 
patient who knows the most lives the longest” is 
thoroughly sound. 

This is an appropriate point to state briefly, 
though emphatically, the belief of the writer and his 
associates and that of many clinicians over the coun- 
try that the careful treatment of diabetes pays. We be- 
lieve that not only are acidosis and coma more com- 
mon in patients with poorly controlled diabetes but 
also that the degenerative complications, chiefly ar- 
teriosclerotic, now seen to such alarming extent after 
15 or 20 years of diabetes in certain patients with 
onset in childhood's, are the result of poorly con- 
trolled diabetes and are to be avoided or deferred 
only by continuous, careful treatment. We deplore 
the teaching that hyperglycemia and glycosuria are 
not harmful and urge that the aim of treatment be 
as nearly 100 per cent control and restoration of 
normal conditions as is possible or practicable in the 
individual case. 

Among errors made by patients which may pre- 
cipitate diabetic coma, one finds that frequently, 
even in well-trained patients, insulin is omitted dur- 
ing times of acute illness when food intake is scant 
and perhaps nausea and vomiting are present. The 
patient, fearing hypoglycemia, reasons that “if I 
don’t eat, I should not take any insulin.” The end- 
result is increasing hyperglycemia with the develop- 
ment of acidosis and eventual coma. Consequently, 
patients must be made to understand that at times 
of acute illness, insulin must be continued daily. 
Often, particularly if the illness is accompanied by 
fever, an even greater dose may Le necessary. The 
dose should not be reduced unless the urine, tested 
every three or four hours, contains no sugar. 

Patients must be taught to make regular visits to 
the physician for check-up at intervals which may 
vary from once a month to once or twice a year, 
depending upon the case. Patients and their fam- 
ilies must be instructed to get in touch with the 
physician at once during the early stages of any 
illness before the development of serious complica- 
tions. 

DIAGNOSIS 

Anyone who has had the experience will sympa- 
thize with the physician confronted with a drowsy 
or unconscious patient regarding whom no satisfac- 
tory history can be obtained. However, one goes far 
if one simply keeps diabetic coma in mind as a 
possibility and adds it to the list of conditions to be 
considered, including hypoglycemia, uremia, cerebral 
hemorrhage, fractured skull, brain tumor, meningitis 


and overwhelming infection. Usually clinical find- 
ings, which will not be detailed here, give leads as 
to diagnosis which can then be promptly followed 
up by appropriate laboratory studies. It’ must be re- 
membered, however, that often the clinical findings 
are not typical and may confuse the most experi- 
enced observer. It is so easy to be misled that the 
diagnosis should be confirmed by laboratory tests in 
each case. This need not, and should not, delay 
treatment in cases of definite diabetic coma because, 
based on the examination of the urine for sugar and 
diacetic acid, treatment may be got under way while 
blood determinations are being carried out. 


In a case of diabetic coma there is need for speed 
of action. Treatment must be started not in 12 
hours, not in six hours, not in two or three hours— 
but within a few minutes after first observation. 
These few hours may be the ones which mean the 
difference between a happy, and a fatal, outcome. 
At first observation, a brief but adequate history and 
physical examination must be carried out with ex- 
pediency. If the clinical impression includes diabetic 
coma as a possbility, then the urine, obtained by 
catheter if necessary, should be tested for sugar and 
diacetic acid at once and on the spot. Blood should 
be drawn for determination which should include at 
least that for sugar, preferably also for carbon diox- 
ide content and non-protein nitrogen and, if avail- 
able, those for chloride and acetone body content. 
In any well-regulated hospital, facilities for the de- 
termination of blood constituents, at least those most 
likely to be needed, should be available nights, Sun- 
days and holidays. The report of the initial blood 
studies should be ready for the physician within an 
hour after admission of the patient. 

TREATMENT 

1. Insulin. The most treacherous pitfall in the 
treatment of diabetic coma is the danger of giving 
too little insulin. Diabetic coma is primarily a con- 
dition of acute insulin deficiency which can be tre- 
lieved only by the prompt administration of truly 
adequate doses of insulin. Insulin must be accorded 
first place in any discussion and other items of treat- 
ment, however valuable, must be relegated to less 
important positions. All too often the physician 
has an unwarranted fear of hypoglycemia. If treat- 
ment is sensibly and intelligently planned, little basis 
for such fear exists. In the average case of full- 
blown coma, insulin must be given boldly and fear- 
lessly in large doses, particularly in the first three 
hours after the patient is brought for treatment. 


As soon as the diagnosis is made, a preliminary 
large dose of unmodified insulin, at least 50 units 
and in most patients 100 units, should be given 
subcutaneously. In patients in shock or in whom it 
might be anticipated that absorption from subcu- 
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taneous spaces might be slow, a supplementary dose 
of like size may be given intravenously. Additional 
amounts should be given in divided doses during the 
first three hours of observation, basing the decision 
as to size of dose upon clinical behavior and the 
level of the initial blood sugar, according to some 
such schedule as the following: 

If the initial blood sugar is 

300-600 mg. per 100 cc., give 50 to 100 addi- 
tional units 

600-1000 mg. per 100 cc., give 200 additional 
units 

Over 1000 mg. per 100 cc., give 300 additional 
units 

After three hours, the blood studies should be re- 
peated. This is extremely important because thereby 
at an early stage one can learn the progress of 
treatment and the response of the patient. One hopes 
that the blood sugar will be falling and the carbon 
dioxide content rising but if this proves not to be 
the case, then one knows that, regardless of the size 
of previous doses, insulin must be given promptly 
and in still larger amounts. Some patients in diabetic 
coma need much more insulin than others but it is 
fair to state that if enough insulin is given, even 
exceeding 1000 units over a period of a few hours, 
a blood sugar-lowering effect will be obtained. It 
must be borne in mind that in diabetic acidosis, in- 
sulin, like paper money in times of inflation, does 
not have its face value.. The size of dose must be 
gauged by the effects obtained rather than by any 
routine plan. 

Comments above as to size of dosage refer to the 
treatment of young adults or adults in well-marked 
acidosis and coma. In children or in those patients 
with untreated diabetes of recent onset or in those 
with relatively mild acidosis, the number of units 
given should be smaller although at all times thor- 
oughly adequate to bring about prompt recovery. 

‘2. Fluid and Salt. A second common pitfall in 
treatment is the danger of not replacing adequately 
the fluid and electrolytes lost in large amounts in 
the development of coma, chiefly by diuresis and 
vomiting. The use of parenteral infusions gains 
added importance in those patients in shock with a 
rapid, weak pulse, low blood pressure and cold, 
mottled extremities. The discussion to date may 
have suggested that the writer regards the treatment 
of diabetic coma to be a matter solely of the admin- 
istration of insulin. The important point is that if 
truly adequate doses of insulin are not given early 
enough, other features of treatment will be of no 
avail. Next of importance to insulin is the giving 
of adequate amounts of water and electrolytes. In 
practice, one starts within a few minutes after ad- 
mission an intravenous infusion of a physiologic so- 
lution of sodium chloride and allows this to run in 
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slowly for the next few hours until at least 2000 
and at times 3000 to 4000 cc. have been given or 
the desired effect secured. Occasionally, even larger 
amounts, up to 6000 cc. in the first 24 hours, may be 
necessary and in one extraordinary case Root and 
Riseman? used 11,000 cc. in the first day of treat- 
ment. Although normal salt solution seems sur- 
prisingly effective, it is possible that a more complex 
solution of several electrolytes might be even better; 
further data are needed on this point. Although it 
might appear reasonable to use some potassium in 
the infusion fluid, particularly in view of the recent 
report of Holler?, extreme care is necessary in the 
parenteral use of potassium, especially in cases with 
kidney damage and block, because of its marked tox- 
icity and the danger of producing heart block. 

3. Glucose. A third pitfall is the danger of 
ascribing importance to the giving of glucose par- 
enterally early in treatment. Often one is distressed 
to have physicians begin an outline of the treatment 
of diabetic coma by mentioning first the adminis- 
tration of glucose intravenously in sizeable amounts, 
indicating that their attention has been diverted 
from the all-important matter of giving enough in- 
sulin. It is freely admitted that many patients have 
recovered from diabetic coma who have been treated 
in this fashion. One can be certain, however, that 
only those patients got well who received also ade- 
quate amounts of insulin. Furthermore, the glucose 
given with the first four or six hours, or during the 
period of a markedly elevated blood sugar, probably 
did little or no good. : 

In our opinion, the use of glucose parenterally 
during these first few hours has no place in treat- 
ment, for the reasons listed below: 

(a) Glucose injected intravenously cannot be 
oxidized any more readily than the glucose which is 
already flooding the blood and tissue fluids gen- 
erally. The critical need is not for more glucose 
but for adequate amounts of insulin without which 
the sugar cannot be utilized. 

(b) Since long-continued hyperglycemia may 
produce permanent diabetes even in normal animals* 
by virtue of overwork of islet tissue, is it not illog- 
ical to cause greater strain in the patient with dia- 
betic coma? 

(c) Circulatory shock can be satisfactorily com- 
batted by means of salt solution intravenously. 

(d) A deficiency of serum potassium with re- 
sulting paralysis of voluntary muscles has followed 
the use of large amounts of glucose in coma.* 

(e) Under certain conditions, added glucose may 
precipitate renal block. 

(f) The giving of glucose intravenously makes 
it difficult to gauge the dosage of insulin because 
of the artificially raised blood sugar level. 
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The above comments apply during the first four 
or six hours of treatment in the average case. If ade- 
quate amounts of insulin have been given, by this 
time the blood sugar will have started to fall and 
acidosis to clear up. At this stage carbohydrate may 
be started orally (or, in exceptional cases, intra- 
venously if need be). 


4. Alkalies. The subject of alkalies in the treat- 
ment of diabetic coma has been discussed many 
times and need not be reviewed here. Suffice it to 
say that we do not use alkalies, either orally or 
parenterally, and regard their use as undesirable. The 
administration of alkalies represents the treatment 
of the effect, rather than the cause, of acidosis. With 
prompt, energetic treatment with insulin and salt 
solution, relief of labored breathing and of gastro- 
intestinal symptoms takes place with gratifying 
promptness. 


5. Accessory measures. In one’s concern over the 
blood sugar, the carbon dioxide content, and body 
fluid and electrolytes one must not lose sight of ac- 
cessory items of treatment which are of great im- 
portance. The patient must be kept warm by means 
of blankets, taking care not to burn the skin with 
hot water bottles, electric pads or other heating de- 
vices. Thorough search should be made for com- 
plications, particularly if fever is present. The stom- 
ach should be washed out routinely and a cleansing 
enema given to relieve abdominal distention. At 
times caffeine and adrenalin may seem indicated but 
almost never are of striking benefit. Transfusion of 
whole blood or plasma is rarely of value. 


Of the utmost importance is the constant at- 
tendance of the physician until it seems certain that 
the early, vigorous treatment is proving successful 
and that recovery will take place. 


6. Subsequent Therapy. Early in treatment, when 
consciousness has been regained and an hour or two 
after vomiting has subsided, fluids by mouth should 
be begun. After preliminary trials with water, warm 
broths, thin gruel, tea with sugar, orange juice and 


gingerale should be given at a rate of 100 to 150 cc. 
an hour. 

After the initial large installment of insulin has 
been given in the first few hours and after’ the de- 
sired effect on the clinical condition and on the 
blood sugar and carbon dioxide content has been 
obtained, further administration of insulin may be 
made at first hourly, and later at two, three or four 
hourly intervals, according to the results of the Bene- 
dict test for sugar in urine. Within 18 to 24 hours, 
a soft solid diet may be begun and protamine zinc 
insulin started. In succeeding days, return to a stan- 
dard diet and insulin adjustment are carried out and 
gradual resumption of activity allowed. 

SUMMARY 

1. The mortality and morbidity from diabetic 
coma have decreased but further improvement is 
possible and urgently needed. 

2. Prevention may be accomplished by early and 
continuous education of the patient, his family and 
the general public. 

3. Maximal success in treatment can be attained 
only by prompt diagnosis and early, vigorous use 
of insulin, particularly in the first three hours. 

4. Initiation of the restoration of fluid and elec- 
trolyte balance may be satisfactorily accomplished 
by normal salt solution given intravenously. This is 
followed by early institution of oral feedings of 
water, tea with sugar, broths, gruel, orange juice, and 
gingerale. 

5. The constant, personal attention of the physi- 
cian and the fearless. use of insulin in adequate 
dosage are all-important. 
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Lest the young enthusiast be inclined to rest on his 
laurels, a review of the first decade of x-ray progress 
will bring with it a humble frame of mind. It is amaz- 
ing that the early investigator who unknowingly risked 
his life with the crudest of makeshift equipment produced 
so much. Between the years 1895 and 1901, Francis H. 
Williams, William Rollins and Walter B. Cannon, to 
mention just a few, outlined many of the fundamental 
diagnostic and therapeutic criteria used today. It was 
Williams who threw a bombshell into a meeting of a 
medical society by maintaining that he could discover 
pulmonary tuberculosis by this new method earlier than 
by auscultation and percussion. In 1901 Williams’ re- 
ports of cases treated by x-ray would put many modern 


physicians to shame because of their completeness. They 
contained a good history and description of the lesion, a 
biopsy done by Frank B. Mallory, detailed data of the 
technic used, extensive progress notes and photographs 
taken before and after treatment to document his re- 
sults—Ed., N.E. Jour, Md., Nov. 8, 1945. 


Protolysate is a readily available hydrolyzed protein for 
the patient with impaired digestive functions. When ab- 
sorption is decreased, as in diarrheal disease, or when 
enzymes are deficient, as in pancreatic insufficiency, Pro- 
tolysate will aid in provision of sufficient protein nourish- 
ment to avert protein starvation. It is a product of Mead 
Johnson and Company, Evansville, Indiana. 
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SURGERY OF PANCREATIC CYSTS 


W. M. Mills, M.D., 
and Don C. Wakeman, M.D. 


Topeka, Kansas 


Pancreatic cysts, although not rare, are relatively 
uncommon. Through 1939, 139 patients with pan- 
creatic cyst were treated by surgery at the Mayo 
Clinic.! In general there are three types of opera- 
tion. 

1. Removal in toto, the theoretically ideal but 
usually impossible method. Proliferative and neo- 
plastic cysts should be completely extirpated. 

2. Evacuation and marsupialization. This is the 
most popular method with a mortality of four to six 
per cent and it is satisfactory except in the case of 
proliferative cysts (Whipple? ). 

3. Internal anastomosis to the stomach, gallblad- 
der or small bowel. Complete recovery follows sur- 
gical drainage in approximately 80 per cent.? 

Judd‘ treated 33 patients with pancreatic cyst by 
drainage and found that most fistulae closed within 
one year. No fistula remained after two years. Lahey 
and Lium® found nine reported cases of primary 
anastomosis between the cyst and gastrointestinal 
tract without a death. In reviewing the literature 
they found 26 patients in whom transplantation of 
the fistulous tract, formed following removal of pan- 
creatic tumors, to the gastrointestinal tract had been 
performed with only one death. _ 

Hahn in 1927 performed the first anastomosis 
of a pancreatic cyst to the jejunum. Chesterman in 
1941 reported a case similarly treated, and Adams 
and Nishijima have recently reported two cases. 
Where enteroanastomosis is combined with cystoje- 
junostomy there have teen no harmful results due 
to intestinal contents entering the cyst. 

Berk? classifies pancreatic cysts as follows: 

A. Malignant cysts 

1. Carcinomatous cysts (Lichtenstern ) 
(a) Essentially solid adenoma with epi- 
thelial lined cysts 
(b) Large epithelial cysts with carcinoma 
in pancreas outside cyst wall. 
(c) Papillary cyst adenocarcinoma. 
2. Sarcomatous cysts in or about walls of cysts 
B. Benign cysts 
1. Proliferative cysts (cystadenoma ) 
2. Retention cysts 
(a) cystic fibrosis 
3. Degeneration cysts 
(a) Hemorrhagic cysts secondary to nec- 
rosis with bleeding. The retention 


and degeneration cysts are probably 
secondary to pancreatic and fre- 
quently this is secondary to gall- 
bladder pathology. 
4. Congenital cysts 
(a) Association with polycystic disease 
of kidney and liver 
(b) Dermoid 
5. Parasitic cysts 
(a) Hydatid cysts 
(b) Taenia solium 
6. Pseudocysts with no epithelial lining, 
usually lying in the lesser sac. 

The following case is of interest since the patient 
was treated by marsupialization of a large pancreatic 
cyst resulting in a persistent fistula with profuse ir- 
ritating drainage 16 months later after unsuccessful 
use of sclerosing agents. Then the fistula was an- 
astomosed to a jejunal loop with a jejunojejun- 
ostomy added. Complete relief of symptoms fol- 
lowed except that the patient developed diabetes 
mellitus. Postmortem examination four years later 
demonstrated the complete cure of the fistula and 
obliteration of the cyst. 

The patient, A. A., a white male, age 41, was first 
seen in August 1940. He had had perfectly good 
health until two years before when he developed 
epigastric pain which lasted for two or three days 
on several occasions. He stopped drinking liquor 
and had no relief from the attacks of abdominal 
pain. He had some relief from bismuth powders and 
several symptom-free intervals lasting two to three 
months. Recently the attacks had been closer to- 
gether and lasted for two weeks. His history reads, 
“He has lost 14 pounds of weight during the last 
two weeks and 36 pounds in the past year. He has 
food relief lasting a half hour followed by pain. 
Both milk and fried foods disturb him. He has vom- 
ited only twice since the onset. He has no relief from 
soda, and the pain is worse at night. He has always 
been very nervous, is not married and does his own 
cooking at home. There is no history of melena 
or hemorrhoids and the past history records only 
childhood diseases. He has suffered from bilateral 
inguinal herniae, wearing a truss for many years, and 
12 years ago had syphilis which was treated fairly 
adequately; at least the blood became negative and 
three years later blood was still negative. Has used 
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large quantities of liquor for many years except 
during the past two years.” 

On admission the patient weighed 159 pounds, 
and appeared to have lost weight. Height was five 
feet, nine inches. The skin was rather inelastic and 
dry but no eruptions and several carious teeth were 
present. The chest was symmetrical and equal in 
expansion, resonance, fremitus, and breath sounds 
were normal and there were no rales. The heart was 
negative, rate 76, peripheral vessels soft. Blood 
pressure was 130/80. There was a visible and palpa- 
ble mass about the size of a large orange in the 
epigastrium, slightly to the left and extending under 
the left costal flare. The mass was firm and tender, 
a pulsation was felt through it, and it moved with 
respiration. The kidneys, liver and spleen were not 
palpable. There were bilateral inguinal herniae 
which were supported with a truss. Physical ex- 
amination was otherwise negative. 

Gastrointestinal x-ray examination revealed that 
the mass was apparently not associated with the 
stomach or intestinal tract. 

Urological examination revealed excellent concen- 
tration of PSP and there was no impairment of func- 
tion. A pyelogram of the left kidney and ureter was 
normal in appearance. 

The blood contained 97 per cent hemoglobin, 
4,800,000 erythrocytes, 5,200 leukocytes, 62 per cent 
poly-nuclears, 34 per cent lymphocytes, 2 per cent 
basophils and 2 per cent eosinophils. The blood 
sugar was 98 mgm. Urine was negative except for 
one plus diacetic acid, one plus indican, seven pus 
cells, two plus mucus and one plus crystals. The 
Wassermann reaction was negative. 

Following completion of all examinations diag- 
nosis of pancreatic cyst was made and operation 
recommended. 

Operation was performed August 15, 1940, under 
20 mg. pontocaine spinal anesthesia through a left 
upper rectus incision. A large pancreatic cyst was 
found involving almost the entire midportion of 
the pancreas. There were huge varicosities through- 
out the gastro-colic omentum and coursing over the 
tumor. Exploration of the abdomen was otherwise 
negative. An opening was made in the gastro-colic 
omentum, the cyst was aspirated and over 1000 cc. 
of brownish fluid containing fatty globules was 
aspirated. The cyst was opened and a rubber tube 
drain placed in the cavity, then the wound was 
closed around the drain, anchoring the cyst wall to 
the peritoneum. The incision was closed with 
chromic catgut in deeper layers and tensions in skin. 

The examination of the cyst fluid showed blood, a 
few epithelial cells and a trace of fat. 78.8 grams of 
sugar were produced from digestion of starch by 
100 cc. of cyst fluid. Proteolytic and lipolytic 
activity was not detegmined; however, no subsequent 


steatorrhea, diarrhea, or flatulence and no marked 
digestion of skin would indicate that there was little, 
if any, loss of these enzymes. No tissue examination 
was made of the cyst wall which was quite thin 
where the drain passed through. A diagnosis of re- 
tention cyst of the pancreas was made based on the 
location of the cyst, the amylolytic activity of the 
fluid contents of the cyst and the presence of epi- 
thelial cells in the fluid. 

The post-operative recovery was uneventful, 
drainage was profuse for a time and gradually de- 
creased but the patient was discharged with tube 
still in place. He had complete relief from all di- 
gestive symptoms. 

Second hospital admission: On December 14, 
1941, he was readmitted to the hospital with the 
story that he had been much more comfortable since 
the operation 15 months before, in fact, the im- 
provement was so great that he was able to resume 
the use of considerable quantities of alcohol. His 
main complaint was the presence of a discharging 
sinus, the discharge of which was moderately irri- 
tating and had not been modified by injections of 
sodium morrhuate and other sclerotics. He had re- 
gained a considerable portion of his former weight. 

Physical examination was as on previous ad- 
mission with the exception of the draining sinus 
two inches above the umbilicus, and no abdominal 
mass was palpable. A probe entered this tract to a 
depth of 314 inches and 180 cc. of fluid could be 
injected and retained. The blood pressure was 
100/70. At this time the urine contained a trace of 
sugar and blood sugar was 126 mgm. Blood count 
was essentially normal, the blood Wassermann was 
negative, and serum amylase was 72 units per 100 
cc. of blood. Stool examination revealed fecal fat 
4.2 per cent, fatty acids 2.1 gm. per cent, free fat .12 
per cent, neutral fat 2.1 per cent, soaps 1.8 per cent. 

The second operation was done on December 16, 
1941, under ethyl chloride and ether anesthesia. A 
five-inch incision was made in the midline and the 
draining pancreatic sinus tract freed from the ab- 
dominal wall. A loop of.proximal jejunum was then 
brought up through an opening made in the omen- 
tum and the apex of the loop was anastomosed to 
the proximal portion of the fistula. Before forming 
the anastomosis the distal portion of the fistulous 
tract was removed for tissue examination. The 
anastomosis was made with two layers of non-ab- 
sorbable sutures. Following this an entero-anastomo- 
sis was done between the two limbs of the jejunal 
loop about 12 centimeters from the ligament of 
Treitz using two layers of fine chromic catgut, and 
the greater omentum was anchored to the two limbs 
above this point of entero-anastomosis to prevent 
internal herniation. The tissue removed at this oper- 
ation showed considerable chronic inflammatory 
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change and no epithelial tissue. Convalescence was 
quite satisfactory and the patient went home with 
the drainage entirely relieved. 


The patient developed diabetes mellitus one year 
later and consumed increasing quantities of alcohol. 
In May 1944 was hospitalized for a broncho-pneu- 
nomia from which he made a satisfactory recovery. 
He went home on a fairly low carbohydrate diet tak- 
ing 20 units of protamine zinc insulin daily. He 
was admitted to the hospital again in January 1945 
for acute alcoholism and diabetes with acidosis. 


On September 3, 1945, he was admitted to the 
hospital in what proved to be the terminal illness. 
He had been drinking very heavily and apparently 
consumed 12 fifths of whisky during the preceding 
week. On the morning of day of admission he had 
been found unconscious in his room and brought to 
the hospital by ambulance. Apparently he had eaten 
little or nothing throughout this last spree and it 
could not be determined if insulin had been con- 
tinued. He required restraint, was irrational and 
incontinent. The blood sugar level was 28 mg. and 
he was given intravenous glucose which restored the 
blood sugar to normal level but this brought about 
no response. It should be noted that there was no 
loss of pancreatic secretions at this time. On the 
third day the temperature rose to 108. He died three 
days after admission. The diagnosis was acute al- 
coholism. Blood COz determinations were not made. 


Post-mortem was performed by Dr. J. L. Latti- 
more with the following findings: on gross inspec- 
tion a well developed, well nourished middle-aged 
male with an old surgical scar on the abdomen 5-6 
inches in length to the left of the median line about 
one inch below and extending upward from the 
umbilicus. On removal of the skull cap there was no 
special edema of the brain or compression of the 
convolutions. There was no evidence of meningitis. 
Gross sections through the brain showed no 
evidence of hemorrhage or encephalitis. The lungs 
showed some edema and congestion but no con- 
solidation, no evidence of pneumonia. The heart 
was normal in size, there was a very marked sclerosis 
of the coronary vessels, especially the left, but no 
occlusion. The valves appeared fairly normal, the 
aorta showed a moderate degree of sclerosis. In the 
abdomen there were multiple adhesions of omentum 
and jejunum, none of which caused any obstruction. 
There was no free fluid in the abdomen or evidence 
of acute infection, and no tumor was found. A fairly 
long loop of jejunum had been brought through the 
omentum and was firmly attached to the pancreas. 
Below the point of emergence through the omentum 
there was a well functioning enter-anastomosis be- 
tween the two limbs of the jejunum. No cyst or sac 
could be found. There was a duct-like opening from 


the apex of the jejunal loop which extended a short 
distance, approximately a half inch, into the sub- 
stance of the pancreas. The attachment of the jeju- 
num to the pancreas was below the region of the 
stomach and through the gastro-colic omentum. Sec- 
tions from the duct opening into the pancreas 
showed no epithelial lining which would indicate 
that this portion of the duct is part of the old cyst, 
rather than small intestine. Sections from the brain 
show very definie lymphocytic infiltration. Sections 
from the liver show a mild, diffuse hepatitis. Sec- 
tions from the pancreas show moderate fatty degen- 
eration, moderate destruction of the Islands of Lan- 
gerhans but no acute pancreatitis. 


Either a fistula which will not heal following 
marsupialization may be anastomosed or the proce- 
dure may be carried out as a primary treatment. Sur- 
gical methods may well include the anastomosis of 
the cyst to a single limb of jejunum with lateral 
anastomosis of the proximal segment after the 
method of Roux which has been popularized by 
Whipple in the treatment of malignancies of the 
pancreas. Cysto-jejunostomy is well worthy of 
further trial since it has keen remarkably free from 
mortality and has cured a high percentage of cases 
when employed. 
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Autopsy specimen showing spleen, pancreas, and the anastomosed 
loop of jejunum. The capsule of the pancreas has been incised, 
exposing the duct-like opening into the jejunum at the site of 
anastomosis. The probe has been inserted through this opening into 


the jejunum. 
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THE AFFINITY OF THE NERVE FIBER 
FOR TETANUS TOXIN 


Paul G. Roofe* 


Lawrence, Kansas 


It has been known for many years that certain 
viruses and specific toxins are attracted by the neur- 
ons of the central nervous system. An outstanding 
example is the polio virus. This attraction has 
brought forth considerable research. Howe and 
Bodian' have demonstrated experimentally that there 
is a specific part of the neuron that is involved in 
bringing the polio virus to the central nervous sys- 
tem. Their experiments proved conclusively that 
the axis cylinder of the nerve fiber was the responsi- 
ble agent in this conduction. These investigators 
used mcnkeys and chimpanzees for their work. They 
first showed that by exposing a somatic or visceral 
nerve and inoculating the cut end with various 
strains of poliomyelitis virus the animals were either 
stricken with severe paralysis or death ensued after 
the proper incubation period. The nerves experi- 
mented upon were either the sciatic, the greater 
splanchnics, the vagus or the glossopharyngeal. The 
olfactory also showed this same conduction. The 
procedure proved that the nerve fiber was the re- 
sponsible agent. It did, however, show what part 
of the nerve fiber was doing the conduction. 

These investigators devised the following tech- 
nique to show that the axis cylinder was the active 
part. By exposing one of the above mentioned 
nerves close to its origin they were able to freeze a 
small segment with carbon dioxide snow. This freez- 
ing temporarily shut off the blood supply along the 
fiber. The neurolemma sheath was not greatly dam- 
aged. The axis cylinder degenerated beyond the lesion 
after a period of perhaps two or three weeks. Expos- 
ing the nerve more peripherally after approximately 
three weeks and inoculating the cut end with the 
polio virus the animal suffered no ill effects except a 
temporary paralysis due to the cut nerve which later 
partially regenerated. Knowing ‘that the blood sup- 
ply to the nerve is intact and that the neurolemma 
sheaths are normal, the only structural unit that is 
absent is the axis cylinder with its myelin. These 
experiments of Howe and Bodian have opened up 
avenues of investigation for a more thorough under- 
standing of the nature of approach that certain vir- 
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uses and toxins take in reaching the central nervous 
system. 

For several years there has been a controversy con- 
cerning the mode of entrance of tetanus toxin into 
the central nervous system. The concensus of opin- 
ion now seems to favor the route by way of a peri- 
pheral nerve. The other school of thought holds 
that tetanus toxin can come only to the neurons of 
the central nervous system by way of the blood 
stream. Recently Friedmann? has shown that there 
are many toxins unable to pass from the capillaries 
of the central nervous system into neurons because 
of a special function of the endothelial lining of 
these capillaries. He speaks of this natural phenome- 
non as the blood-brain barrier. We have in the cen- 
tral nervous system capillaries which prohibit cer- 
tain substances entering brain tissue. Tetanus toxin 
is one of these substances. We know that tetanus toxin 
reaches the central nervous system by peripheral 
nerves. The exact portion of the nerve fiber which 
facilitates this progression is therefore the topic of 
this paper. Our interest in this problem has a two- 
fold purpose: firstly, a practical one which will 
enable a clinician to know definitely that tetanus 
toxin does travel up the nerve fiber instead of going 
by way of the blood stream; secondly, a purely scien- 
tific one, namely to find out facts about nature. Both 
interests are motivated by curiosity. If then we can 
add a little knowledge concerning the physical and 
chemical composition of protoplasmic structures in 
the form of neurofibrillae we have gained slightly 
in our slow progress of understanding nature. 

We shall show that the neurofibrillae in the axis 
cylinder are the agents responsible for the transport 
of tetanus toxin to the cell bodies of peripheral 
nerves. It is assumed that the toxin takes the route 
of the motor roots instead of the sensory roots. This, 
however, is only an assumption. We approached this 
problem to show that the neurofibrillae, and they 
alone, allow the tetanus toxin passage along the 
nerve fiber. Recent advances in the study of the 
nature of neurofibrillae point to the fact that they 
are long chains of protein molecules. These. neuro- 
fibrillae are highly specialized fibrils. All ground 
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substance of protoplasm seems to be made up of 
properly oriented asymmetric micelles. These mi- 
celles become highly specialized into fibrils. In the 
axis cylinder of nerve fibers they are easily seen in 
developing nerve cells in tissue culture. They may 
be dissected and removed with micro needles under 
the microscope. 

In our experiments we used guinea pigs which as 
we all know are very susceptible to tetanus toxin. 
We carefully exposed the sciatic nerve near the knee 
joint in eight guinea pigs and inoculated the central 
stump with tetanus toxin which had a strength of 
75,000 m.l.d./cc. This inoculation was accomplished 
by dipping an applicator stick into the tetanus toxin 
and holding it for five minutes against the central 
stump. The stick did not carry any of the toxin ex- 
cept that which saturated the end of it. The cut sur- 
face of the sciatic was slightly smaller in diameter 
- than the applicator stick so that each nerve fiber was 
completely covered in its cross section. This means 
that each axis cylinder was in contact with a certain 
amount of tetanus toxin. Within 72 hours all eight 
guinea pigs were dead. Their death in each case was 
due to tetanus, the symptoms of which were those of 
the local tetanus type. The first sign of tetanus was 
a stiffness in the opposite limb. There then was the 
progressive advancement up the cord, the lower 
back, thoracic level and finally the cervical portions 
and head regions were involved. In all cases the 
operative procedure was carried out under strict 
aceptic conditions. Extreme care was taken to place 
the tetanus toxin only on the central cut end of the 
nerve. To our knowledge at no time did any of the 
tetanus toxin drop into the wound. This ruled out 
other pathways. 

The sciatic nerve in each of eight other guinea 
pigs was exposed and frozen with COz snow as near 
centrally as conveniently possible. Very fine wedge 
shaped pieces of dry ice were used. In some cases it 
was necessary to use two or more pieces before we 
were sure that a 2mm. stretch of nerve was com- 
pletely frozen. As already indicated, freezing will 
produce a degeneration of the axis cylinder without 
interference with the blood supply later. This tech- 
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nique produces the same results as cutting the nerve 
but allows a complete physical union of all parts 
of the nerve fiber with the complete loss of two 
constituents, namely, the axis cylinder and its myelin 
sheath. 


Sixteen days later these animals with frozen nerves 
were reopened and the sciatic nerve was severed and 
inoculated as described above. Four days later two 
animals died of an undetermined cause but showed 
no signs of tetanus. The other six animals were 
sacrificed on the sixth day having shown no signs 
of tetanus. The usual incubation period in the guinea 
pig is slightly less than two days. The toxin failed 
to reach the central nervous system because of the 
degenerated axis cylinders in the sciatic nerve. 


Another series of eight guinea pigs was inoculated 
in like manner without freezing. In this case they 
were immunized in the following manner: Four 
were given .5cc antitoxin subcutaneously ten min- 
utes previous to the inoculation; the other four re- 
ceived 0.lcc of the antitoxin into the sciatic central 
to the inoculation. All eight of these animals were 
sacrificed fourteen days later showing no sign of 
tetanus. We have made no attempt to allow com- 
plete regeneration after freezing to learn if the re- 
generated nerve will carry the toxin. 


In an attempt to determine how fast the toxin 
travels along the neuroaxis the following informa- 
tion was obtained. The central stump of the sciatic 
averaged 57mm. The average time from inoculation 
until the opposite limb showed signs of tetanus was 
seventeen hours. If we assume that the toxin travels 
uniformly along the axis cylinder it would then 
travel at an average of 3.35mm per hour. The exact 
nature of the ascent of the toxin along the nerve 
fiber is unknown. In the case of polio virus we can 
assume that there is actual growth of the virus par- 
ticles. This is not true of tetanus toxin.3 
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Industrial Conference on Alcoholism 


The first industrial conference on alcoholism will be 
held at the Morrison hotel, Chicago, on Monday, March 
15, 1948, it has been announced by Dr. Anton J. Carlson 
of the University of Chicago, chairman, and James H. 
Oughton, Jr., director of the Keeley Institute, Dwight, 
Illinois, co-chairman. The conference is designed to bring 
to the attention of industry leaders throughout the country 
facts pertaining to the problem of alcoholic employees and 
to discuss ways and means of overcoming the problem. 


“Alcoholic employees now cost industry almost one bil- 


lion dollars per year, according to one estimate,” Dr. Carl- 
son stated. “In most cases, when an employee is found to 
have alcoholic tendencies, he or she is usually fired. What 
industry does not realize is that they have invested time 
and money in these employees and that it is not necessary 
to fire them. If proper measures are taken, most of them 
can be rehabilitated and when this is accomplished, they 
make the best possible type of employee.” 

Prominent medical authorities will speak at the morning, 
luncheon and afternoon sessions. Reservations may be made 
through the Chicago Committee on Alcoholism, 816 South 
Halsted, Chicago 7, Illinois. 
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A DIFFERENT TYPE OF STOMACH TUBE 


C. Y. Thomas, Jr.* 


Kansas City, Missouri 


The object of this article is to present another 
type of stomach tube which, I feel, is an improve- 
ment over the types now used. 

The method of making the tube is as follows: the 
balloon end of a Miller-Abbott tube is cut off and 
the remaining length is cut into two segments. Then 
each segment is made into a stomach tube as fol- 
lows: to one end is attached the metal tip from a 
Miller-Abbott tube. Then six holes spaced about an 
inch apart are cut in the larger suction compart- 
ment of the tube, and in the smaller compartment 
(which is ordinarily used for blowing up the balloon 
in a Miller-Abbott tube) three holes are cut, spaced 
about two inches apart. The Y-shaped attachment 
of a Miller-Abbott tube is attached to the opposite 
end of the tube, which is then marked off in the 
usual way to indicate the level of the cardia, pylorus, 
etc. (See diagram Number I) 

The tube is used as follows: it is put into the 
stomach in the same manner as usual, and the suc- 
tion side is attached to a suction apparatus. The 
other side of the tube, through which the balloon is 
inflated in an ordinary Miller-Abbott tube, is at- 
tached to the tubing coming from a bottle of irri- 
gating solution. A Murphy drip is included in the 
series. The solution is then allowed to drop at the 
rate of 15-20 drops a minute and the suction is 
started. (See diagram Number II.) 
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DIAGRAM NO. I 


Thus, the solution is continually running down 
through one side of the tube and is being aspirated 
through the other side. The tube does not plug 
because the secretions of the stomach, swallowed 
mucus, blood clots, etc., are being diluted before en- 
tering the suction side of the tube. We have had 
one of these tubes down for 10 days and 14 hours 
without becoming plugged once. The type of so- 
lution used in the drip bottle may be varied to suit 
one’s fancy, but we have had excellent results with 
non-sterile normial saline or ordinary tap water. 
When the solution runs low, the nurse refills the 
bottle. This type of tube has been used for all types 
of suction including that following cholecystectomy, 
gastroenterostomy, etc. 


The advantages of such a tube are that it makes 
constant irrigation of the stomach possible without 
the necessity of either syringe irrigation or requiring 
the patient to drink water frequently; and it is less 
likely to become plugged since the dilution and ir- 
rigation is constant. 

The tube also may be used to feed the patient. 


We have placed solutions of the amino acid hydrol- 
ysates, glucose, and vitamins in the drip bottle, and 
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by clamping the suction side of the tube, have al- 
lowed the solution to enter the patient’s stomach 
to be absorbed in the intestinal tract. The solution 
was allowed to drop in at 20-40 drops per minute. 
If the patient felt as though he might vomit, the 
suction was immediately started and the solution in 
the stomach was evacuated. By experimentation the 
nurse can find out how fast the fluid can run into 
the stomach and still be tolerated by the patient. We 
have put down 2000-3000 cc. of fluid per day by 
this method—even when the patient was sleeping, 
comatose, etc. 

The tube may also be used for gastric lavage in 
cases where the patient has ingested acid, alkali, 
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toxic overdosage of drugs, etc. It is put through the 
nasal passageway and into the upper end of the 
esophagus. Then the irrigating solution is started 
and the tube is allowed to pass slowly into the stom- 
ach where lavage can be carried out as long as de- 
sired. An antidote may be placed in the irrigating 
solution which, in this case, is allowed to flow as 
rapidly as possible. 

In summary, a method for making a different 
type of stomach tube has been presented. The tube 
has three distinct advantages over those commonly 
in use: (1) it will not become plugged, (2) it is a 
convenient way to give the patient fluids and nour- 
ishment, and (3) it may be used for gastric lavage. 


TUMOR DIAGNOSTIC CLINICS IN KANSAS HOSPITALS 


In January of 1947, the Committee on Control of Cancer launched a program, the goal of which 


was the establishment of Tumor Diagnostic Clinics in all Kansas hospitals meeting the standardiza- 
ticn requirements of the American College of Surgeons. Minimum standards for such Tumor Diag- 
nostic Clinics were set by the Committee. The program received the approval of the Council of the 
Kansas Medical Society. The Kansas Division of the American Cancer Society offered to pay each 
Tumor Clinic meeting the minimum standards, $500 at the end of two months of successful opera- 
tion. Since, further funds have been budgeted by the Cancer Society so that each of these Tumor 
Clinics may be paid $500 at the beginning of their second year of operation. 


Seventeen Kansas hospitals have met these minimum standards and have been in operation for two 
months or longer. At least one other Tumor Clinic has been organized. The list of these 18 hospitals 


is as follows: 


St. Joseph’s Hospital, Concordia 


Hatcher Hospital, Wellington 
Susan B. Allen Memorial Hospital, El Dorado 


Mercy Hospital, Parsons 


William Newton Memorial Hospital, Winfield | Asbury Hospital, Salina 
St. Mary’s Hospital, Winfield St. Anthony’s Hospital, Hays 
St. Francis Hospital, Wichita Bethany Hospital, Kansas City 


St. Mary’s Hospital, Emporia 
Wichita Hospital, Wichita 
Wesley Hospital, Wichita 
Mercy Hospital, Independence 


Newman Memorial Hospital, Emporia 
St. Margaret's Hospital, Kansas City 
St. John’s Hospital, Salina 

Providence Hospital, Kansas City 


These 18 hospitals represent a little less than half of the hospitals eligible to participate in the pro- 
gram. Approved clinics existed at the Sedgwick County Hospital and at the University of Kansas 
Medical Center prior to the launching of this program so that now there are at least 20 Tumor Clin- 
ics in the state of Kansas. It is hoped that other eligible Kansas hospitals will organize Tumor Clin- 


ics in this coming year. 


Prepared by the Committee on Control of Cancer 
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THE FEDERAL COURT CASE 


Four previously enjoined osteopaths filed an injunction suit against 
the Governor and the Attorney General of the State of Kansas to pro- 
hibit them from enforcing the statutes of our state, as interpreted by 
the Supreme Court of Kansas, relative to limiting their practice to the 
principles as taught in their schools. Now three more osteopaths, who 
have not previously been enjoined, have entered the case, proposing to 
speak for all of their profession. Their real purpose is to practice medi- 
cine and surgery in all of its branches. 


Our position is simply that it is ludicrous to suppose that a doctor 
can be produced by passing a law and that if these men want to broaden 
the scope of their practices they should go to a recognized Grade A 
medical school and receive a degree and then a license, just as every 
member of our profession has done. 


The importance of this litigation to every doctor, as well as every 
citizen, not only of this state but the whole United States, is that it 
challenges the right of a state to prescribe the qualifications of those 
who practice within its borders. 


The Attorney General and a special assistant, appointed for this case, 
are cooperating fully with the attorney for the Kansas Medical Society. 
It is their desire to present the case in all its ramifications so that the 
court may be amply provided with sustaining authorities upon which 
to base its decision. 


The medical profession is sincerely hopeful that the outcome will be 
such that the public will not be deprived of the advancements al medi- 
cine and surgery during the past forty-eight years. 


President. 
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EDITORIALS 


Federal Health Legislation 


From present indications it appears that this will 
be the year of decision with reference to a federal 
health program. Not that this will be the last de- 
cision on that subject; it will rather be the first. 
Until now various proposals have been studied and 
discussed in committee. This year, however, it ap- 
pears that one measure or more will reach the floor 
of Congress for discussion and vote. 

This is based on information, believed to be reli- 
able, to the effect that the new Wagner bill and the 
Taft bill are scheduled for hearing even before this 
issue of the Journal is published. Present indications 
are that in a spirit of compromise the committee 
probably will reject the Wagner bill and recommend 
the Taft bill for passage. It has been predicted that 
action with reference to the Taft bill will have been 
completed by April 30. The next 90 days, there- 
fore, will probably tell the story of whether a na- 
tional health program is actually on the way or 
whether it can be postponed indefinitely. 

In spite of publicity to the effect that the medical 
profession has endorsed the Taft bill, it is our im- 
pression that the endorsement given by the House 
of Delegates of the A.M.A. was not without reserva- 
tion. The Taft bill was approved in principle as hav- 
ing eliminated major objections found in the Wag- 
ner bill, but there remain many questions that have 
not yet been satisfactorily answered. 

Whenever a summary of complicated legislation 
is attempted in one sentence, that summary can 
never be entirely accurate. To fully explain these 
measures would require a great deal of space. There- 
fore, this analysis must be accepted as a comparison 
of the principle of the two bills rather than a de- 
scription of their details. 

The Wagner bill places virtually everyone under 
the program and administers its operation from 
Washington. The Taft bill offers similar benefits 
but makes appropriations to states and adds that 
every state shall impose a means test before eligi- 
bility can be approved. Wagner makes the program 
compulsory for everyone; Taft offers financial aid 
to those who cannot afford to pay for their own 
medical care. Wagner proposes to operate the pro- 
gram through the Federal Security Agency in Wash- 
ington; Taft by a single designated agency in each 
state. Wagner sets up a system for paying physi- 
cians directly through the central fund; Taft provides 
that appropriations may be used to enroll needy per- 
sons in non-profit medical care plans. 

There is much more to each of these bills per- 
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taining to hospital care, medical education, the lo- 
cation of physicians, dental care, research, etc. It is 
still believed, however, that the above comparison is 
reasonably accurate. There is little question but that 
the Taft bill is less revolutionary than the Wagner 
bill, but it appears equally certain that the passage 
of the Taft bill is just as surely, if not as long, a 
stride toward federal domination of the practice of 
medicine in the United States. 


Outstanding General Practitioner 


Dr. Archer C. Sudan of Kremmling, Colorado, 
was presented a gold medal by the A.M.A. as the 
outstanding general practitioner in the United States. 
This was perhaps the highlight of the midwinter 
meeting in Cleveland and one of the finest moments 
medicine has experienced in a long while. 

For many years Dr. Sudan has attended the meet- 
ings of the House of Delegates of the American 
Medical Association, and has endeared himself to 
all. We recall many visits with Dr. Sudan and his 
genial, kindly manner. It is easy to understand, 
therefore, that his selection would be popular among 
the physicians in the United States. His popularity 
with the press has been evidenced by the wide pub- 
licity that has been given his selection for this honor. 

On the basis of his service, it is also easy to under- 
stand his selection. Dr. Sudan has been president 
of the Colorado State Medical Society and has held 
numerous important positions in the service of or- 
ganized medicine. The nature of his own practice 
distinguishes him from many other general practi- 
tioners in America. Kremmling is high in the moun- 
tains where winter is severe and roads over moun- 
tain passes are hazardous. He serves regularly, and 
with no thought of Leing spectacular, an area which, 
if we remember correctly, embraces more than 1,000 
square miles. In temperatures of 50 degrees below 
zero, he has traveled by bobsled when other means 
of transportation is out of the question. Upon being 
notified of this honor he was 67 miles from his 
home on a house call, and it took him 10 hours to 
reach Denver, where he boarded a plane for the first 
time in his life and went to Cleveland. 

It is characteristic of Dr. Sudan that he received 
this honor modestly and said that he accepted it not 
for himself but in recognition for the work done by 
all general practitioners in the country. It is charac- 
teristic of him also, in following representatives of 
the government of the United States who spoke in 
various terms of federal aid for medicine and hos- 
pitals, that Dr. Sudan pointed a finger into the 
microphone for emphasis and said, “We want a hos- 
pital in our area too, and we will have one. In fact 
we are saving money now for such a project. When 
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completed, it will be paid for by our own money 
and it will be ours.” 


We are delighted in the selection of Dr. Sudan 
for this honor, and in behalf of the Society and each 
member wish to extend to our friend and neighbor 
our heartiest and most sincere congratulations. 


Public Relations in Finney County 


With increased emphasis on medicine’s public 
relations at the national and state level, little thought 
has been directed to the problem in local groups. 
However, one component unit of the Kansas Med- 
ical Society, the Finney County Medical Society, has 
begun a publicity program that will continue 
through the year 1948. 


The Finney County Society has contracted with 
the largest newspaper in that locality, the Garden 
City Telegram, for advertising space once each week, 
in each Saturday issue, through the year. Two mem- 
bers of the society have accepted the responsibility 
of preparing copy for the space. 


To begin the series the society announced its plan 
for weekly publicity, introduced the membership, 
and outlined the type of information it plans to 
present. No schedule was set up for the year, as it 
was felt that pertinent material could best be pre- 
pared immediately before time of publication, to 
treat any medical subject that local conditions might 
indicate. In this way the society can correlate its 
publicity to timely health hints, vaccination pro- 
grams, chest x-ray surveys, and general instruction 
on disease. 


Lay publications have found their readers greatly 
interested in health matters, and have adopted a 
policy of printing articles, or series of articles, on 
different diseases and conditions. Many patients have 
presented themselves to their physicians for exam- 
ination as the result of this type of publicity. Some, 
of course, receive false impressions from articles that 
are poorly prepared or too technical for lay readers, 
but the good derived from such education greatly 
overbalances the few instances of misconception. 


Since the public is interested in information on 
preventive medicine, physical danger signals, cause 
and effect of disease, and indications for seeking 
medical attention, it should be provided with prac- 
tical knowledge prepared for publication by mem- 
bers of the medical profession. Members of the 
Finney County Society have recognized the need for 
this material and by supplying it in that county will 
show their genuine interest in the health of their 
patients. 


Plan for Rural Medical Service 


_A novel plan for educating doctors to serve rural areas 
of Illinois was formed recently by the Illinois State Med- 
ical Society and the Illinois Agricultural Association, co- 
sponsors. The plan is a part of a broad program for estab- 
lishing regional health councils, recruiting doctors and 
nurses and building hospitals. 


The medical training plan is based on a fund to be estab- 
lished by a contribution of $50,000 each by the two or- 
ganizations. The money will serve as a revolving loan 
bank from which loans will be made to accepted medical 
students at the rate of $1,000 a year to a maximum of 
$5,0CO per student. 


Students seeking loans under the plan must conform to 
certain requirements, chief of which is that the student 
must agree to return to a town of less than 5,000 popula- 
tion in his home county and practice general medicine, not 
a specialty. He must be a native of the county from which 
he applies, unable to finance his training but free of debt. 
He must have the recommendation of his local medical 
society and local farm bureau, must pass aptitude tests of 
the University of Illinois medical school (or the equiv- 
alent), and must take his medical training in an approved 
school. 

The student will agree to repay money advanced from 
the fund in five annual payments after he begins to prac- 
tice medicine, at two per cent interest. Should he fail to 
keep his agreement to practice in a rural area, the interest 
rate will be seven per cent. The loan will be protected by 
a ten-year term life insurance policy for $5,000, payable 
to the Farmer and Doctor Loan Fund Board which will 
administer the fund. In addition, each student must agree 
to repay the loan and accrued interest at once if he aban- 
dons his medical training. 

The financing plan will make it possible to accept four 
new students each school year beginning in the fall of 
1948 through 1952, so that by 1957, 20 students will have 
been financed from the original fund. However, by 1951, 
the 1948 group will have begun to repay their loans, so 
this money can be made available for additional students, 
and the whole sum can be turned over repeatedly as long 
as needed. 

The program is believed to be the first instance of such 
cooperation between farm and medical groups, to solve 
their own problems with their own funds. 


Residency in General Practice 

The University of Kansas Medical Center, in cooperation 
with the other three hospitals in Kansas City, Kansas, 
Bethany, St. Margaret’s and Providence, has established a 
one-year residency in general practice to begin July 1, 
1948. Six months of this residency will be at the Medical 
Center and two months each will be at the other hos- 
pitals. 

Two months will be spent in each type of service, as 
outlined below: 

Minor surgery, emergency room and x-ray—Medical 
Center. 

Laboratory service—Medical Center. This will include 
hospital patients of Dr. Lee H. Leger and Dr. Sloan J. 
Wilson, special hematology with Dr. Wilson to include 
sternal punctures, supervital technic, special blood work 
on out-patients and in-patients, and attendance in out- 
patient hematology clinic. 

Eye, ear, nose and throat—Medical Center. 

Internal Medicine—Bethany hospital. Dr. William H. 
Algie, director of service. 


CONTAMINATION TEST of penicillin 
broth—one of the 138 separate tests 
carried out by Abbott in the production 
of dependable penicillin. Tubes of sterile 
nutrient are inoculated with samples of 
broth from the fermentation tanks and 
then incubated. Broth contaminated by 
bacteria turns cloudy; noncontaminated 
broth remains clear. Besides bacteria, 
cther invaders to guard against are 
yeasts and wild molds. Some contami- 
nants merely use up nutrients and re- 
duce penicillin yield; others—such as 
the gram negative bacteria of the coli- 
form group—produce penicillinase, 
which destroys the penicillin in the broth. 
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Pediatrics—St. Margaret's hospital. Dr. Donald Me- 
dearis, director of service. 

Obstetrics and Gynecology—Providence hospital. Dr. 
H. M. Floersch, director of service. 

Applications should be filed with Charles B. Newell, 
Hospital Administrator, University of Kansas Medical 
Center, 39th and Rainbow, Kansas City 3, Kansas. 


Community Blood Bank 
Establishment of a community blood bank in Topeka 
has been authorized by the Shawnee County Medical So- 
ciety and a fund of $1,500 was appropriated for this proj- 


Blood from the bank is to be made available to patients 
at Christ's, St. Francis, Stormont and Santa Fe hospitals. 
Later non-hospitalized patients of members of the medical 
society and patients at Winter V. A. hospital will be in- 
cluded. 

Three plans for payment have been approved. First, the 
patient receiving the blood may pay $3.50 and have two 
relations or friends donate a pint of blood each to the 
bank. Second, the patient may pay $7.00 and have one 
relative or friend donate to the bank. Third, the patient 
may pay $25 and provide no donors. All donations under 
the first two plans must be made within 72 hours after 


ect. Actual operation was scheduled to start February 2. the patient receives the transfusion. 


89th ANNUAL SESSION, MAY 10-13, 1948 
Wichita, Kansas 


Members of the Sedgwick County Medical Society, who will be hosts to the Kansas Medical 
Society at its 89th annual session at Wichita, May 10-13, are now at work preparing a meeting that 
will be outstanding. The program committee is completing an impressive list of speakers, and other 
groups are working on arrangements, commercial and scientific exhibits, entertainment, and housing. 

Details of the program are yet to be worked out, but in general the session will follow the pattern 
of those of past years. Scientific programs will be presented on Tuesday, Wednesday and Thursday 
of the week, and there will be entertainment for sportsmen on Monday. The House of Delegates 
will hold two meetings during the session, Kansas Physicians’ Service will have its annual meeting, 
and other groups will hold business sessions. 

All scientific sessions and exhibits will be at the Forum, and other events will be scheduled at 
Wichita hotels. The complete program, with information on location of events, will be published 
in the April issue of the Journal. 

Nine guest speakers, widely known in medical and surgical fields, have accepted invitations to 
address the scientific sessions, and two others, whose replies have not yet been received, have also 
been invited. Listed below are those who have consented to speak. The titles of their papers are 
not yet known, but the general topics are listed to give the membership of the Kansas Medical So- 
ciety an outline of the subjects they will hear discussed. 

Baldwin L. Keyes, M.D., Philadelphia, Pennsylvania—Management of Neuroses 

Waltman Walters, M.D., Mayo Clinic, Rochester, Minnesota—Surgery 

Arild E. Hansen, M.D., Department of Pediatrics, University of Texas School of Medicine, Gal- 

veston, Texas—Rheumatic Fever 

Henry M. Winans, M.D., Dallas, Texas—Medical Management of Purely Nervous Patients 

L. S. Goodman, M.D., Department of Pharmacology, University of Utah, Salt Lake City—Thera- 

peutics 

A. Carlton Ernstene, M.D., Cleveland, Ohio—Heart Disease 

T. Leon Howard, M.D., Denver, Colorado—Urology 

Edward B. Tuohy, M.D., Georgetown Medical Center, Washington, D.C.—Anesthesiology 

Lawrence R. Boies, M.D., Minneapolis, Minnesota—Ear, Nose, Throat 

A speaker on ophthalmology and one on surgery are those whose replies have not yet been re- 
ceived. 

The Woman's Auxiliary to the Kansas Medical Society will meet at the same time the doctors are 
in session, and the Kansas Medical Assistants’ Society will hold its annual session on May 9 and 10. 
The program for each meeting will be published in the April issue of the Journal. 

All members planning to attend the 89th annual session are urged to make hotel reservations 
early. It is not too early to do so now. The Sedgwick County Society Committee on Housing is 
making arrangements to take care of all who attend the session, but those who make reservations 
early will secure the exact accommodations they want. 

A great many members of the Sedgwick County Medical Society are taking an active part in 
preparations for the meeting, and each committee has met several times. The following Wichita 
physicians have been named chairmen of the various committees: 


General Chairman—A. L. Ashmore, M.D. Publicity—Louis A. Donnell, M.D. 
Program—George F. Gsell, M.D. Scientific Exhibits—Harry O. Anderson, M.D. 
Arrangements—A. E. Hiebert, M.D. Woman’s Auxiliary—Donald P. Trees, M.D. 
Commercial Exhibits—George E. Milbank, M.D. Housing—Bruce P. Meeker, M.D. 
Reception—J. P. Berger, M.D. Entertainment—Clyde W. Miller, M.D. 


FEBRUARY, 1948 69 


m the patent’s hands 


— 0.05% 


\ 
in your hands — 
— 0.1% | 


PRIVINE 


PRIVINE hydrochloride, 0.05 per cent, is sufficiently potent 
to produce long-lasting relief in the average case of 
nasal congestion in patients of all ages. It is therefore the 
Privine preparation of choice for regular prescription purposes. 


Privine hydrochloride, 0.1 per cent, fills the need for an 
agent which will produce the intense vasoconstriction 
frequently necessary for adequate visualization and 

for pre- and post-operative shrinkage. It is therefore 

the Privine preparation of choice for direct use in the 
office or hospital. 


When properly administered, Privine hydrochloride 
induces prolonged vasoconstriction with relative freedom 
from local or general side effects. Three drops will 
usually produce nasal decongestion lasting 3-6 hours. 
Overdosage should be avoided. 


issued :0.05%, bottles of 1 fl.oz.and 16 fl. ozs. * Jelly, 0.05%, tubes of 20 Gm. 
0.1%, bottles of 16 fl. ozs. only 


MACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 


PRIVINE brand of napbazoline) © Trade Reg. Pat. Off. 


: 
\ 
/ 
~ 4 


70 THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


Rejections Under Selective Service As An Argument for Compulsory Health Insurance* 


All arguments in favor of socialized medicine, federal 
control of medical practice, and so-called “health insurance” 
seem to take off from the same springboard, the sup- 
posedly deplorable state of physical fitness revealed by Se- 
lective Service examinations. A memorandum of March, 
1946, issued by the Bureau of Research and Statistics of 
the Social Security Board states that “of 16 million youths 
examined, fully half were unfit for military service” and 
goes on to suggest that one-half to two-thirds of the defects 
causing rejection “could have been prevented or rehabili- 
tated with timely care.” This indictment of the private 
practice of medicine in the United States has been taken up 
by labor leaders, sccial planners, legislators, and, most re- 
cently, by Bernard Baruch. 


Medical men, particularly those who carried on the tre- 
mendous work of the Selective Service examinations and 
those who saw the results in the armed services, have 
known all along that these figures were being perverted 
and that wholly unwarranted conclusions were being drawn 
from them. However, statistics cannot be refuted by opin- 
ions. At the National Conference of the Professions, spon- 
sored by the National Physicians’ Committee, on Septem- 
ber 29 and 30, 1947, in Chicago, a statistical answer was 
supplied which should be in the hands of every physician, 
however dimly he is aware of the accomplishments of his 
profession or however vaguely he resents the untruths of 
the widespread propaganda directed against the private 
practice of medicine. A large share of this rebuttal was 
contained in a reprint of the testimony given by Maurice 
H. Friedman, M.D., before the Senate Committee on Labor 
and Public Welfare. Dr. Friedman is an internist prac- 
ticing in Washington, D.C., has been an assistant professor 
of physiology at the University of Pennsylvania Medical 
School and has done research work in the physiology of 
dive-bombing as well as serving as a consultant with the 
A.A.F. during the war. His statement covers over 40 
mimeographed pages, and an attempt will be made here to 
summarize his argument for those who do not have access 
to the complete reprint. 

Between December 7, 1941, and December 31, 1943, 
the draft boards selected 10 million men for examination, 
and 3,600,000 were rejected, i.e., a rejection rate of 36 
per cent. To assume that this is representative of the young 
adult male population of the United States is entirely un- 
warranted, however. As Dr. Friedman points out, during 
this same period 2,700,000 men voluntarily enlisted in the 
armed forces, and their inclusion in the draft figures would 
have raised the total to 12,700,000 and lowered the re- 
jection rate to 28.4 per cent. In addition, after these vol- 
unteer enlistments, 37.5 per cent of the residual available 
manpower was deferred because of essential occupation or 
dependency. How these men would have fared on draft 
examination cannot be determined, but certainly they were 
healthy enough to meet one or both of the essential de- 
mands of civilization, i.e., that they were in productive 
work or were heads of families. 

Thus, the primary argument of those in favor of com- 
pulsory health insurance is shown to be a false assumption. 
From this false premise, however, they continue with 
further unwarranted conclusions. 

It has been obviously absurd to claim that failure to be 
acceptable for the strenuous activities and intelligent, co- 
operative work of the armed forces was in itself a stigma 
of failure in modern life. This is rather like assuming that 
every boy unable to make the varsity team was not fit to 


*Prepared by John Porter, M.D., Concordia, Kansas, at request of 
Council of Kansas Medical Society. 


remain in the university. Dr. Friedman proves this in- 
consistency by analyzing the causes for rejection, and in 
addition, calls attention to the varying standards in certain 
regards which meant that at one time a man was consid- 
ered unfit for combat duty and later was considered ac- 
ceptable in spite of illiteracy, syphilis, dental defects, or 
deficient vision. He next attacks the claim that the causes 
for rejection can be laid at the door of private medical 
practice. He says flatly “any statement to the effect that 
half to two-thirds of the defects are preventable or remed- 
iable is utterly false.” 

One of his first steps is to discard all rejections for 
venereal infection as non-medical causes. His reason for 
this is that syphilis and gonorrhea persist at high rates in 
all military establishments in spite of free medical care, 
the presence of more physicians per 1000 patients than 
exists under any non-military plan of treatment, and vig- 
orous campaigns by the Army and Navy against venereal 
disease. He apparently reasons correctly that free, com- 
pulsory medicine has had its inning in this regard and has 
scored a goose egg. Adding rejections for illiteracy and 
mental deficiency together with some categories listed as 
“non-medical” to the rejections for syphilis and gonorrhea, 
he accounts for over 21 per cent of all rejections. 


He next scores certain rejections which are not prevent- 
able or remediable by means available to the medical pro- 
fession at present. These categories include mental disease, 
cardio-vascular disorders, musculo-skeletal defects, neurolog- 
ical disorders, defective vision, deviations from normal 
weight, endocrine disorders, asthma, flat feet, peptic ulcer, 
nasal defects, and nephritis. The percentages vary accord- 
ing to the period analyzed but the total is approximately 
45 per cent of all rejections. Together with the non- 
medical causes they account for about two-thirds of all 
rejections. 

Tuberculosis, causing about 314 per cent of all rejections, 
is listed as possibly preventable. Hernia, accounting for 
about 7 per cent of rejections, and certain other remediable 
(but not preventable) causes are then listed. They total 
slightly over 10 per cent. Deafness, otitis media, and 
dental defects, accounting for about 5 per cent of the total, 
are shown as preventable or correctible. The remaining 12 
per cent (approximately) are too vaguely defined for 
analysis. 

Thus, in summary, he is able to show that two-thirds of 
the rejections were caused by conditions beyond the pres- 
ent power of the medical profession to prevent or correct 
whether under private practice or by means of any con- 
ceivable compulsory plan. About 20 per cent of the re- 
jections could be influenced by medical care, assuming that 
every person so afflicted was willing to seek and accept 
care, including major surgery, that he could have under- 
gone such care, and that the recommended procedures 
would have been 100 per cent effective in every case. 


Another claim often made is that the negro race had a 
high percentage of rejection because of poor medical at- 
tention based on racial barriers and economic factors. 
Analysis of Selective Service data by Dr. Friedman shows 
that this high rate of rejection was entirely due to educa- 
tional and mental deficiency, venereal disease, and high 
blood pressure—none of which the practice of medicine 
seems able to control, and that “every other recorded de- 
fect was less frequent in the negro,” in spite of his lim- 
ited access to good medical care. 

Dr. Friedman then goes on to discuss very ably other 
factors involved in compulsory health insurance, such as 
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medical facilities in rural areas, the supposed economic 
barrier to medical care, the incidence of illness at various 
economic levels, etc., and is able to refute many of the glib 
claims advanced by proponents of federal medicine. He 
concludes that “the plan for National Compulsory Health 
Insurance carries distinct threats to the freedom, not only 
of physicians of this country, but to the freedom of every 
individual”—and that contrary to many claims made, “the 
health of this Nation is not in such desperate state that 
we must rush to surrender complete control of our medical 
care into the hands of an all-powerful federal agency.” 
The following tabulations are slightly condensed from 
Dr. Friedman’s analysis of data presented in Medical Sta- 
tistics Bulletins No. 2 and No. 3, showing the causes for 
rejections under Selective Service. Because of changes in 
the basis for rejection, it is necessary to list two columns 


of percentage rejections. 
Per Cent of Total Rejections: 
Apr. 1942- Apr. 1943- 


CONDITION: Mar. 1943 Dec. 1943 
Illiteracy and Mental Deficiency........ 10.70 14.20 

Total Beyond Medical Control........ 21.70 21.50 
Cardio-vascular Disease, inc. 

Musculo-Skeletal Defects, inc. 

Arthritis, Amputations, Congen- 

ital and Traumatic Defects ............ 6.87 8.46 
Neurological Disease, inc. Epilepsy 

and Post-traumatic Syndrome ........ 4.10 4.02 
Defective Vision 3:32 2.94 
Underweight and Overweight ............ 2.32 2.10 
Endocrine Disorders, inc. Absence 

of Testicle ee 1.35 1.06 
Pes Planus 1.10 2.60 
Nasal and Sinus Defects .................... 0.92 0.87 

Total Medical Defects Not Pre- 

ventable or Remediable.............. 43.53 48.84 

Possibly Preventable .....................- 3.70 3.00 
1.30 1.10 
Undescended Testicle .......................- 0.60 0.63 
Neoplasm, inc. Pilonidal Cyst ............ 0.60 0.80 
Hemorrhoids and Other Rectal 

Varicocele : 0.11 0.22 
Tonsils and Other Throat Conditions 0.10 0.10 
Nasal Obstruction ..................... PEE 0.05 0.20 

Otitis Media ........ 3.16 2.90 
Teeth 2.10 1.40 
Deafness and Defective Hearing........ 0.64 0.44 

Total Preventable or Correctible.... 5.90 4.74 
Undetermined or Unspecified Causes... 12.91 11.16 


EXECUTIVE OFFICE 


Standards for Hospitals 


New Kansas laws with reference to hospital licensure 
went into effect on July 1, 1947. The Hospital Advisory 
Council, of which J. L. Grove, M.D., Newton, is chairman, 
after many meetings and careful study, recently submitted 
a tentative outline covering minimum standards that the 
Council plans to adopt. These outlines were mailed to ad- 
ministrators and superintendents of all hospitals in Kansas. 
Believing that knowledge of these regulations will be of 
interest to physicians, it is suggested that the medical staff 
review the standards and discuss with administrators of 
hospitals any points of particular importance. 


Two pamphlets have been issued. The first describes 
facilities that should be provided in all hospitals and out- 
lines in each instance minimum standards that shall apply 
with reference to equipment, food, records, etc. The second 
pamphlet is a schedule of points that will be given for the 
various items under consideration. After an examination 
is made the hospital will be graded according to the total 
number of points received. It will be noted that smaller 
hospitals will be qualified on a smaller total than larger 
hospitals. By way of example, hospitals having from four 
to 25 beds are required to make a total of 300 points. Hos- 
pitals with 151 to 300 beds will be required to make 2 
total of 600 points. In the proposed outline are listed a 
possible 771 points, arranged in seven different sections. 


The first has to do with the site, including the accessi- 
bility of the hospital, its public facilities, environment, etc., 
for which 60 points may be obtained. In 18 different 
categories values are given in accordance with the impor- 
tance of the item, and range from two to 11 points. By 
way of example, fire protection can receive a maximum 
of 11 points. Sidewalks leading to all entrances of the 
hospital would be worth a maximum of two points. 


The other main sections are building, organization, fa- 
cilities, service department, employees’ facilities and general 
information. Under organization, eight points are avail- 
able, if the medical staff is organized and operating under 
a constitution and by-laws, and if it is given responsibility 
for all techniques involving professional care of patients. 
A formula has been suggested for obtaining a figure to 
show the number of occupied beds in relation to the total 
staff. The formula may be obtained by looking over the 
pamphlet, but it will be of special interest to note the wide 
range of points. For instance, hospitals having .6 staff per 
occupied bed receive three points. These are graduated 
upward until 25 points will be given to hospitals having 
1.2 staff per occupied bed, according to the formula. Sim- 
ilar points on a graduated basis are also available with 
reference to nurses. Twenty points are given if medical 
records conform to A.C.S. standards. 

The Hospital Advisory Council is attempting to place 
the hospital licensing program on a sound basis from the 
beginning. The Council hopes to have the program com- 
pletely understood before it becomes effective. It is also 
their wish that the regulations be as widely approved as 
possible. The Council therefore welcomes suggestions from 
any hospital and from any individual for improvements 
for the proposed outline. 


MAKE HOTEL RESERVATIONS NOW FOR THE 
89TH ANNUAL SESSION. 
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Analysis of Postgraduate Education 


Approximately 125 Kansas physicians have taken advan- 
tage of the graduate education fund donated by the mem- 
bers of the Society as a gesture of appreciation to those 
physicians who entered the armed forces during the recent 
war. It has been previously announced that the committee 
hopes to discharge its responsibilities to the Society with 
reference to the distribution of this money and requests 
that applications be forwarded to the Executive Office as 
soon as possible, even if graduate training is contemplated 
at a considerably later period. 

The committee, with the cooperation of many of the 
physicians who have completed their graduate studies, of- 
fers another service to the physicians of Kansas. A. ques- 
tionnaire has been sent to each doctor upon the completion 
of his work, asking for an evaluation of his course. This 
in no way presumes to be a complete list of recommended 
graduate courses available in the United States. It is merely 
a summary of replies received to date on the questionnaire. 
From this group has been selected a series of courses which 
the students list variously as “excellent,” “superior,” and 
“splendid.” Each of the courses has been recommended. 


In the hope that this information will assist others who 
are contemplating graduate work, the Subcommittee on 
Graduate Education of the Committee on Medical Schools 
offers below a summary of these questionnaires. If further 


information on any particular course is desired, it may be 
obtained through the Executive Office. 


Postgraduate Courses Offered by A.C.P. 

The American College of Physicians has arranged a 
series of postgraduate courses for the spring of 1948 and 
has published the following outline: 

Medical Aspects of Radioactivity—U. S. Naval Medical 
School, Bethesda, Maryland, February 18-27. 

Physical Medicine for the Internist —Mayo Clinic, 
Rochester, Minnesota, March 22-26. 

Cardiovascular Diseases—University of Southern Cali- 
fornia School of Medicine and Los Angeles County General 
Hospital, Los Angeles, California, April 12-17. 

Electrocardiography — Massachusetts General Hospital, 
Boston, May 10-15. 

Internal Medicine —Gallinger Municipal Hospital, 
Washington, D. C., May 17-22. 

Clinical Allergy—Roosevelt Hospital, New York, New 
York, May 17-28. 

Clinical Neurology—Jefferson Medical College of Phila- 
delphia, Pennsylvania, May 24-29. 

Physiological Basis for Internal Medicine—University of 
Illinois College of Medicine, Chicago, Illinois, May 31- 
June 5. 

Diabetes and General Medicine—New England Dea- 
coness Hospital, Boston, Massachusetts, July 12-16. 
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@ Patented Hook-Cuff is standard equipment. This cuff's instant 
fit on any size arm; its insurance of uniform compression; and 
the convenience and speed of application are features appreciated 
by the busy doctor. 

@ Patented filter cap insures permanent accuracy. This large 
area filter cap on top of the glass tbe has 5% times greater 
filer area than ordinary top caps. This reduces the poss.bility 
of the pores becoming plugged. 

@ Handsome die-cast aluminum case guaranteed against breakage. 
This sturdy case is fully guaranteed against breakage. The non- 
reflecting satin finish of scale with embossed aluminum num- 
erals makes for a rich appearance and quick easy reading. 

@ Overflow trap prevents spilling mercury. The constrvction at 
base of glass tube prevents spilling mercury when the glass tube 
is removed for cleaning, 

@ Instrument Personalized. Distinctive gold-plated initials at- 
tached at the time of sale. n 

@ Guaranteed. Complete instrument (except inflation system) 
guaranteed against breakage for ten years, 


No. 5007 +“FYCOS MERCURIAL WITH HOOK-CUPP $36.50 
No, 5097-B TYCOS MERCURIAL WITH BANDAGE CUFF .........:ccccceeceeceeeeeeeeeeeee $33.50 


A. 


1827 McGEE STREET 


Immediate Delivery from Stock 


GRINER COMPANY 


Laboratory Apparatus — Chemicals 


KANSAS CITY 8, MO. 


0] BERGER and BEEBE LOUPES 


for comfortable, accurate magnification - 


BERGER LOUPE 


es 


A lightweight, compact unit, the Berger Loupe possesses 


BEEBE LOUPE 


Consult your nearest 


AO Branch Laboratory 


American @ Optical 


many desirable advantages. Simple adjustment features 
enable it to be fitted snugly yet comfortably to the facial 
contour, assure correct setting for individual PD require- 
ments. Even when worn over glasses, it eliminates out- 
side light interference. 

Constructed of durable aluminum finished in japanned 
black, the Berger Loupe is fitted with sphero prism lenses 
set at the proper angle. Housing louvers afford ample 
ventilation. 

Magnification of 2.5X. Produced to meet the most 
precise ophthalmic requirements. 


For those who have occasional need of magnified vision 
the AO Beebe Loupe answers the purpose conveniently, 
economically. 

It consists of a comfortable cable temple frame with 
cells for corrective lenses. Easily adjustable in angle of 
convergence, the Beebe Loupe is especially effective in 
performing close work. 

Magnifies 2 times. Need not be removed to observe 
other than examination objects. 


COMPANY 
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VETERANS ADMINISTRATION 
AGREEMENT 


such service must first be granted by the Veterans Ad- 
ministration. In other words, the participating physician 
cares for a veteran under this program only after he has 
been requested to do so by the Veterans Administration. 


The new agreement between the Veterans Administra- 
tion and the Kansas Medical Society became effective on 
January 15, 1948. Alterations in the program affect opera- 
tional procedures and have almost nothing to do with the 
physicians’ part of the program. Work will continue as 
in the past, but it will be noted that in many instances 
a higher valuation will be placed on the services that are 
rendered. 

In many portions of the country programs such as this 
are not operating to the satisfaction of the Veterans Ad- 
ministration. The reason is obvious when it is recalled 
that requirements are at least as important from a legal 
angle as they are from a medical angle. The individual 
physician, frequently lacking knowledge of these regula- 
tions, fails to perform his work to the satisfaction of the 
Veterans Administration. This in no way implies that his 
medical work is questioned but is an indication that legal 
requirements must be met before the Veterans Adminis- 
tration can consider a medical care program adequate for 
its own standards. 

In Kansas, this is different. This plan, unique in the 
United States, has a liaison officer, the Medical Coor- 
dinator, whose sole function is to assist fee designated phy- 
sicians in preparing all reports correctly before they reach 
the Veterans Administration. This is of tremendous service 
to the medical profession in Kansas because it saves the 
Kansas program from much of the criticism that has been 
made of similar programs elsewhere. 

Therefore, we again urge every participating physician 
to return all examinations to the Medical Coordinator, 215 
West Tenth Street, Topeka. All authorizations for treat- 
ment should also be obtained through that office. All 
questions with reference to this program should be directed 
to the Medical Coordinator or to the Executive Office of 
the Kansas Medical Society. 

The purpose is simple and obvious. Every incomplete 
report or incorrect form will be intercepted by the Medical 
Coordinator and returned to the physician for correction 
before it reaches the Veterans Administration. As a result, 
the Kansas program can be operated far more successfully 
than where the contact between participating physicians 
is made directly through the Veterans Administration. 


One other comment is necessary about the new agree- 
ment. This has to do with the present policy of authorizing 
patients for care outside a Veterans Administration hos- 
pital. First, eligibility remains the same. Outpatient care 
can be rendered only for service connected disabilities with 
the few exceptions that have been previously announced. 
Second, in case hospital care is required, even though the 
patient is eligible to be cared for in his own community, 
he will still be sent to the Veterans Administration hos- 
pital unless there is an emergency and no government bed 
is available. Third, authorization for care rendered outside 
a hospital will be given to the fee designated physician or 
the patient will be sent to a Veterans Administration out- 
patient clinic on the basis of what appears best or most 
convenient for both the patient and the Veterans Adminis- 
tration. 

The program of outpatient care for veterans is an ad- 
junct to the service rendered at the Veterans Administra- 
tion. Under the Kansas plan, physicians of this state have 
offered to serve the Veterans Administration in caring for 
veterans but remember at all times that authorization for 


MEMBERS 


Dr. J. D. Colt, Jr., Manhattan, announces that his son, 
Dr. James D. Colt, V, who was discharged from the Navy 
in December, is now associated with him in the practice 
of medicine and surgery. 

* 


The Arkansas City clinic announces that Dr. Edwin R. 
Maier is now practicing with the clinic. Dr. Maier re- 
turned in December from Liberia, West Africa, where he 
served as plantation physician and surgeon for the Fire- 
stone Tire and Rubber company. 

* * 


Dr. Roger P. Weltmer, who specializes in urology, is 
now practicing in Beloit in association with his father, 
Dr. W. W. Weltmer. 

* * * 

Dr. J. E. McManis of Havensville, who reached his 

80th birthday last August, has retired from practice. 


Dr. C. R. Dickinson, who was released from the Navy 
in December, has cpened an office in the Centropolis 
building, Coffeyville. His father, Dr. J. M. Dickinson, 
has been practicing in Coffeyville for a number of years. 

* * * 


Dr. H. L. Galloway, Anthony, announces that Dr. 
Charles D. Terry, formerly of Nashville, Tennessee, is 
now associated with him in practice at the Galloway hos- 
pital. Dr. Terry is taking the place of Dr. Philip Antrim, 
who recently moved to Idaho. 

* * * 

Dr. Clem H. Jones, 80-year-old physician at Galena, 
was the subject of a feature story in the Galena Sentinel- 
Times last month. After having spent 60 years in the 
medical profession, Dr. Jones has attended 5,000 maternity 


cases. 
* * * 


Dr. Leland N. Speer, Kansas City, received belated deco- 
rations for his part in World War II at a military cere- 
mony at the Olathe naval air station last month. He re- 
ceived the Distinguished Flying Cross and the Air Medal 
with three stars for “conspicuous gallantry and outstand- 
ing achievement while on duty as a flight surgeon in 
the South Pacific.” 

* * * 

Dr. J. Howard Gilbert, Seneca, has been named health 

officer and physician for Nemaha county. 

Dr. J. D. Hilliard, a member of the staff of the 
Hatcher clinic, Wellington, has enrolled at the Moore 
clinic, Columbia, South Carolina, for graduate study in 
orthopedic surgery. 

Dr. N. C. McCubbin, who formerly practiced in Ken- 
tucky, has opened an office in Concordia. 

. * * 

Dr. William B. Scimeca, formerly of Moline, has es- 
tablished his practice in Caney and has joined his brother. 
Dr. Michael W. Scimeca, in operation of the Scimeca 
Memorial hospital. 

* * * 

Dr. Spencer Fast, Atchison, has been appointed Atchi- 
son county health officer, a position his father, the late 
Dr. W.. K. Fast, had also held. 
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MORE THAN ISOLATED NUTRIENTS 


The observation that nutritional de- 
ficiencies rarely occur singly, and the 
fact that individual nutrients are not 
metabolized by themselves but in 
conjunction with others, are both 
well established. Hence dietary sup- 
plementation—in order to be effec- 
tive—must provide more than merely 
isolated nutrients. 

The dietary supplement of Ovaltine 
and milk presents a rational mixture 
of essential nutrients of wide clinical 
applicability. It supplies not only B 


complex vitamins, but also ascorbic 
acid, the fat soluble vitamins A and 
D, biologically complete protein, and 
readily utilizable caloric food energy 
in the form of fat and carbohydrate. 
This dietary supplement is espe- 
cially useful to compensate for the 
inadequacies of a deficient diet, and 
is valuable when given in conjunction 
with specific nutrients when specific 
deficiencies are detected. Easily 
digested and of low curd tension, it 
presents no undue digestive burden. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


*Based on average reported values for milk. 


Three servings daily of Ovaltine, each made of 
Ya 02. of Ovaltine and 8 oz. of whole milk,* provide: 


CALORIES 669 
PROTEIN... 32.1 Gm. 
31.5 Gm 
CARBOHYDRATE 64.8 Gm 
PHOSPHORUS............. 0.94 Gm. 


77 
| 
| 
| 
| 
7 J Z T 
IN 
| 
TiN 
\ | 


78 THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


COUNTY SOCIETIES 


Officers of the Sedgwick County Society were chosen 
at a meeting held January 6 at the Broadview Hotel, 
Wichita. Those named were: president, Dr. J. S. Hibbard; 
vice president, Dr. E. L. Mills; secretary, Dr. N. L. Francis; 
treasurer, Dr. J. L. Beaver; directors, Dr. C. W. Miller 
and Dr. A. E. Hiebert. 

* * 

The Smith County Society, with 100 per cent mem- 
bership and 100 per cent attendance, met January 13 at 
the home of Dr. Victor E. Watts, Smith Center. The 
following officers were elected: president, Dr. B. Hart- 
man, Kensington; secretary, Dr. Watts; delegate to state 
meeting, Dr. John R. Lathrop, Smith Center. 

* 7 * 


A meeting of the Marion County Society was held at 
the Korner Cafe, Marion, January 7. The program in- 
cluded a discussion of x-ray films and EKG tracings. 

* * 


The Harvey County Society met January 5 at the 
Meridian cafe, Newton. Dr. D. S. Klassen discussed his- 
toplasmosis, and Dr. J. A. Wheeler spoke on virus in- 
fections causing encephalitis and poliomyelitis. 

* * 


The Sedgwick County Society was host at a luncheon 
on January 16 in honor of Dr. Ross T. McIntire, director 
of the Red Cross national blood program; Dr. G. Foard 
McGinnis, vice chairman of Red Cross health services; 
and Dr. Raymond F. Barnes, administrator of Red Cross 
medical and health services in the midwestern area. The 
guests were in Wichita for a dedication service at which 
the Wichita blood donor center became a member of the 
national blood program. Basil O’Connor, president of the 
Red Cross, gave the dedicatory address. 

* * 


The Pottawatomie County Society met January 12 at 
Wamego and elected the following officers for 1948: 
president, Dr. A. H. Bressler, Wamego; secretary, Dr. 
O. L. Smith, St. Marys. Two new physicians in the 
county were elected to membership, Dr. Robert M. Knox 
of Wamego and Dr. E. A. Walsh of Onaga. 

* * * 


Members of the Cowley County Society entertained 
their wives and other guests at a dinner at the Winfield 
country club on January 15. Students of the fine arts 
department at Southwestern college presented a musical 
program for the 58 members and guests present. 

* * * 


Officers of the Nemaha County Society were elected 
at a meeting held January 14 at the Seneca hospital. Dr. 
Martin Rucker, Sabetha, was named president; Dr. C. M. 
Barnes, Seneca, vice president; Dr. R. E. Capsey, Centralia, 
secretary-treasurer. The group later joined the county 
Auxiliary for a social meeting. 

* * 

The Rush-Ness Medical Society met January 14 in 
Alexander. Dr. L. A. Latimer, Alexander, was elected 
president, Dr. N. W. Robison, Bison, was named vice 
president, and Dr. J. E. Attwood, La Crosse, was chosen 
secretary. A new member, Dr. James T. Makinson, was 
received into the group. 

* 

A meeting of the Sumner County Society was held at 
Wellington January 15. The following officers were 
elected: president, Dr. Ward Cole; vice president, Dr. 
B. V. Thompson; secretary, Dr. J. E. Hill; delegate to 
state meeting, Dr. J. Allen Howell. 


Pharmaceutical Economics 


Medicine makers were urged to “do our share in keep. 
ing prices down” by Dr. J. Mark Hiebert, vice president 
of Sterling Drug, Inc., participating in a panel discussion 
on medical marketing before the American Pharmaceutical 
Manufacturers’ Association in New York City on Decem- 
ber 17. 

“We have no allocation or price control problems, and 
materials’ are in greater supply than they have been in 
some time,” Dr. Hiebert said, “But we are faced with new 
and perplexing problems in adjusting ourselves to an in- 
flationary economy. We can contribute most to our nation 
today by contributing least to inflation. 

“In spite of increases in wages, materials and living 
costs, let us resolve to do our share in keeping prices down. 
More efficient management, better marketing, disallowance 
of waste, elimination of duplication, more efficient manu- 
facturing operations-—these and other things well done can 
help us to honor this resolution.” 

In discussing medical marketing Dr. Hiebert said that 
the manufacturer’s first consideration was “to give a new 
product an opportunity to succeed.” Without withholding 
important medical discoveries from the public for business 
reasons, he urged concentration on comparatively few ma- 
jor introductions each year. In this way, he pointed out, 
the money available for promotion can be more intensively 
and intelligently used. Too many introductions each year 
serve to confuse the physician, the wholesaler and the 
druggist. 

Dr. Hiebert disclosed a technique of “promotional re- 
search” he has used over the years. After basic laboratory 
research and product development, and after clinical test- 
ing, he recommended that the product be distributed to 
about 100 leading physicians throughout the country. From 
these physicians, whom he described as co-workers, addi- 
tional clinical data may be obtained on a mass basis. The 
physicians are glad to cooperate, he said, because they con- 
tribute to medical progress while winning prestige as lead- 
ers in their own communities for their pioneering. 

Dr. Frank J. Stockman, vice president of Winthrop- 
Stearns, Inc., participating in the same panel discussion, 
maintained that management of the pharmaceutical indus- 
try should direct available research resources into purpose- 
ful channels and that before setting the compass, the know!- 
edge, experience and judgment of the medical staff should 
be given consideration. 


Experimental Biology and Medicine Institute 


Establishment of an experimental biology and medicine 
institute, in the National Institute of Health of the U. S. 
Public Health Service, has been announced by Oscar R. 
Ewing, Federal Security Administrator. The new research 
institute will combine the functions of the division of 
physiology and the pathology and chemistry laboratories 
and will permit greater coordination of scientific investi- 
gations. 

Dr. William Henry Sebrell, Jr., chief of the division of 


' physiology, has been named director of the new institute. 


He will also serve as associate director of the National 
Institute of Health. 

Formation of the institute is part of a wider organization 
of the National Institute of Health, Dr. Thomas Parran, 
surgeon general of the Public Health Service, explained. 
Four other divisions and laboratories engaged in scientific 
research also will be consolidated into two additional in- 
stitutes. All will be modeled after the National Cancer 
Institute. 
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Included on the list of quality 
products which doctors recom- 
mend is Page Evaporated Milk 
—a product of one of the old- 
est names in the canned milk 
industry. To Charles A. Page 
(then U. S. Consul at Zurich, 
Switzerland) goes credit for or- 
ganizing the original canned 
milk plant, 1865, in Switzerland. 


From this heritage of family 
know-how comes Page Evapor- 
ated Milk, another product of 
Pioneering. It is fortified with 
vitamin D derived from irradi- 


THE PAGE MILK COMPANY 
COFFEYVILLE, KANSAS 
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ated 7-dehydro-cholesterol. 
This process, capable of ac- 
curate measurement, assures ‘you 
of uniform vitamin D potency 
in every can — 400 USP units 
per pint of evaporated milk. 


Page products have become es- 
tablished by meeting exacting 
tests of the pioneer’s school of 
hard knocks. It is no wonder 
that doctors, through their own 
experience, have found Page to 
be a dependable, superior qual- 
ity product. 
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Death Statistics for 1946 


The year 1946 marks a new record low for the crude 
death rate in the United States, according to figures of the 
National Office of Vital Statistics released recently by Oscar 
R. Ewing, Federal Security Administrator. The death rate 
for the year was 10.0 per 1,000 population as compared 
with the rate of 10.6 for 1945 and the previous lowest rate 
of 10.4 in 1942. The total number of deaths in 1946 was 
1,395,617 or 6,102 fewer than in 1945. 

The estimated death rate for the United States in 1947, 
based on data for the first 10 months of the year, was 10.1. 

All figures are for the continental United States and ex- 
clude armed forces overseas. 

During 1946 deaths from diseases of the heart increased 
for the third consecutive year. There were 429,230 deaths 
from heart diseases, or 4,902 more than in 1945, and 
11,168 more than in 1944. This cause alone accounted 
for 30.8 per cent of the total number of deaths in 1946 as 
compared with 30.3 per cent in 1945 and 29.6 per cent in 
1944, 

Cancer and other malignant tumors continued to in- 
crease in importance as a cause of death. This disease 
caused 182,005 deaths or 13.0 per cent of the total number 
of deaths in 1946. 

The number of deaths from the other major chronic 
diseases decreased from those for the previous year. There 
were 125,646 deaths from intracranial lesions of vascular 
origin in 1946 as compared with 129,144 in 1945; 81,701 
deaths from nephritis as compared with 88,078 in 1945; 
and 34,731 deaths from diabetes mellitus as compared with 
35,160 in 1945. 

In 1946 as in 1945 new record lows were set for deaths 
from the major infectious diseases—pneumonia and in- 
fluenza, and tuberculosis. The total of 62,324 deaths from 
pneumonia and influenza was 6,062 or 8.9 per cent fewer 
than the total of 68,386 in 1945. Tuberculosis caused 
50,911 deaths in 1946, 2,005 or 3.8 per cent, fewer than 
the total of 52,916 in 1945. 

Maternal mortality also declined to a new low in 1946. 
Despite the tremendous increase in the birth rate, maternal 
deaths decreased from 5,668 in 1945 to 5,153 in 1946. 
From 1945 to 1946, the number of births increased ap- 
proximately 20 per cent, while the number of deaths re- 
sulting from diseases of pregnancies, childbirth, and the 
puerperium decreased 9.1 per cent. 

The five leading causes of death in the United States in 
1946 in rank order were diseases of the heart, cancer, intra- 
cranial lesions of vascular origin, nephritis, and accidents 
other than motor vehicle accidents. This is the first year 
in which pneumonia and influenza (combined) was not 
represented among the five leading causes of death. 


Therapeutic Trials Committee 

The work of the Therapeutic Trials Committee of the 
A.M.A. is progressing and Dr. Walton Van Winkle, Jr., 
secretary, reports that two contracts were completed during 
the past year and others were continued or initiated. One 
contract completed was with the Johns Hopkins School of 
Medicine for a study of a bronchodilator compound and 
the other was with the University of Pennsylvania School 
of Medicine for study of an agent alleged to promote 
wound healing. 

The committee also has sponsored a study of streptomy- 
cin in granuloma inguinale at Louisiana State University 
School of Medicine and has assisted in obtaining supplies 
of streptomycin. 

A subcommittee is conducting a nation-wide study of 


androgens and estrogens in the treatment of breast cancer, 
and a total of 5.375 kilograms of testosterone has been 
pledged for committee use during 1948. Arrangements are 
being made with the American Registry of Pathology at 
the Army Institute of Pathology, Washington, D. C., to 
receive and prepare for examination all pathological speci- 
mens obtained in this study. A group of consultants in 
pathology has been appointed to examine all specimens 
and to correlate the pathologic and clinical findings. 

At the request of the National Foundation for Infantile 
Paralysis, Inc., the committee has explored the feasibility 
of conducting a clinical experiment to test the value of 
certain therapeutic measures in the treatment of acute polio- 
myelitis. A subcommittee appointed to make a report on 
the request has recommended that certain studies be under- 
taken. 


International Poliomyelitis Conference 


The National Foundation for Infantile Paralysis an- 
nounced recently that it would sponsor the first Interna- 
tional Poliomyelitis Conference at the Waldorf-Astoria ho- 
tel, New York, July 12-17, 1948. 

The Department of State has been requested to transmit 
invitations to more than 60 foreign governments to send 
official delegates to the conference. These officials will be 
.asked to present summarizations of the problems of polio- 
myelitis in their countries. The program will include 
scientific papers on research and treatment in this country 
and abroad, panel discussions, demonstrations of muscle 
testing and treatment procedures, a film program and a 
scientific exhibit section. 

Mr. Basil O’Connor, president of the National Founda- 
tion, will be official host and Surgeon General Thomas 
Parran will serve as presiding officer. Dr. Hart E. Van 
Riper, the Foundation’s medical director, has been ap- 
pointed general charman. 


Schering Reduces Prices 


As part of its program designed to make potent hor- 
mones available for the treatment of more persons in need 
of their benefits, the Schering Corporation has announced 
a 25 per cent reduction in price for two of its products, 
Pranone (anhydrohydroxy-progesterone) and Proluton 
(crystalline progesterone). Both products are used to pro- 
tect pregnancy and have a wide variety of other indications. 
Schering reports that reductions were made possible by 
expanded production facilities and new manufacturing 
technics. 


Contact Lens Laboratory in Detroit 

The American Optical Company has announced the es- 
tablishment and operation of a plastic contact lens manu- 
facturing laboratory in Detroit, Michigan, after years of 
research in the field. 

To reduce the possibility of limbal touches and thus sim- 
plify fitting, the inside corneal section of the lens is 15 
mm. in diameter. For comfort and correct fit, the lens is 
tholded with a modified shoulder on the inside, thus elim- 
inating the disadvantages of a sharp shoulder. There is a 
smoothness and blending of the anterior corneo-scleral 
juncture which prevents frictional resistance and irritation 
of the lid as it passes over the lens. Ample corneal apex 
clearance of 0.3 to 0.5 mm. is provided. 

From impressions sent to the laboratory, semi-finished 
plastic lenses are molded and sent to the doctor for fitting. 
He then returns them for high-lustre polishing and com- 
pletion. 
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Luzier’s Fine Cosmetics and Perfumes, As Advertised In 
Publications of the American Medical Association, are 


Distributed in Kansas by: 


C. B. BURBRIDGE, Divisional Distributor 
519-20 Continental Bank Building 


Lincoln, Nebraska 


DISTRICT DISTRIBUTORS 


CHINN and CHINN ENGLEBRIGHT and KERN WISMAN 
316 Derby Bldg. : ENGLEBRIGHT Colby, Kansas 
Wichita, Kansas Room |, Orpheum Bldg. . 


Topeka, Kansas 


JAMES L. ANDERSON VENA HAZELL 
P. O. Box 519 P. O. Box 94 
Salina, Kansas Hutchinson, Kans. 


LOCAL DISTRIBUTORS 


BETTY GROSSHANS LUCILLE V. HAYS AUDREY COX 
Warren Hotel P. O. Box 602 731 South Dodge 


Salina, Kansas Beloit, Kansas Wichita, Kansas 


NORA HUSKEY LOUISE SERROT 
433 S. Poplar 113!/, West Chestnut 
Wichita, Kans Dodge City, Kansas 
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Public Health Service Research 

Public Health Service awards for basic medical research 
have totaled $10,214,174 during the past 20 months, ac- 
cording to a report released recently by Oscar R. Ewing, 
Federal Security Administrator. Since the program was 
launched in late 1945 to promote research considered most 
essential to the improvement of the nation’s health, 629 
scientists in 193 institutions have shared in the grants. 

Aside from specifying that the research grant funds may 
not be used to relieve an institution from its ordinary 
teaching, administrative or research responsibilities, wide 
latitude is allowed the investigator in the use of research 
grant funds. He is given complete freedom to conduct 
projects in whatever way he chooses and is not subject to 
any governmental review. Projects in cancer and in mental 
hygiene are passed on by the National Advisory Cancer 
Council and by the National Advisory Mental Health 
Council, respectively. All other awards are made upon 
recommendations of the National Advisory Health Council 
assisted by study sections composed of groups of scientists 
in the major categories of medical research. 

The largest sum awarded during the past 20 months was 
allotted to venereal disease research, $1,669,793. The sec- 
ond largest, $1,241,510, went to research on cancer, and 
the third in size, $703,187, was used for study of heart 
disease and other cardiovascular illness. It is- hoped that 
research on venereal disease will bring forth power to 
stamp it out entirely, but studies on cancer and heart dis- 
ease reflect urgent need rather than hope of immediate 
cure. 

Preventive medicine is recognized in the grants by se- 
lection of nutrition and biochemistry projects for the fourth 
largest investment, $682,358, in the belief that the cor- 
rection of dietary deficiencies would prevent many illnesses 
as well as provide cures for specific types of disease. 

From January 1, 1946, through August 31, 1947, two 
Kansas institutions have received grants totalling $117,821. 
The University of Kansas was awarded $72,526 and the 
Menninger Foundation was allotted $45,295. 


Acecpts Public Relations Post 


Dr. George F. Lull, secretary and general manager of 
the A.M.A., has announced that Mr. Lawrence W. Rember 
is serving as his assistant in charge of the public relations 
program of the association. Theodore R. Sills and Com- 
pany will be retained as public relations counsel. 

Mr. Rember formerly directed public relations for the 
Blue Cross plan commission of the American Hospital As- 
sociation and the midwestern area of the American Red 
. Cross. He also did public relations work for the nutrition 
research agency of a three-billion-dollar food industry, 
worked with a newspaper five years and with an advertis- 
ing agency for two years. 


Assails Use of Practical Nurses 

Indiscriminate substitution of practical nurses for regis- 
tered professional nurses to take over the major part of 
ordinary bedside nursing was assailed last month by Ella 
Best of the American Nurses’ Association as “detrimental 
and dangerous” to a patient’s health. Miss Best’s views 
were contained in a telegram sent Dr. Morris Fishbein after 
publication of an editorial on the subject in Hygeia. 

“The solution of the nursing crisis does not lie in the 
training of more practical nurses to take over the major 
part of bedside nursing in hospitals, as you were quoted as 
saying in Hygeia,’ Miss Best said. “We recognize that 
practical nurses fulfill a needed function, but not this one 


..-In time of critical shortage of doctors it was not sug- 
gested that first aid technicians be substituted in their place. 
The same parallel exists betwen practical and professional 
nurses. 

“The A.N.A. program for practical nurses calls for in- 
creased utilization of their services if three precautions are 
taken: proper preparation and training of at least nine 
months in an accredited school; state licensure to maintain 
standards of practical nursing and to weed out incompe- 
tents; proper placement and supervision to make certain 
practical nurses are placed where they will not practice 
beyond their ability, and to insure their working under 
competent supervision. 

“The American Nurses’ Association holds that the crisis 
in nursing will be overcome only when the profession is 
made sufficiently desirable to attract and retain a sufficient 
number of qualified women on a basis of its professional 
status and economic stability. This, rather than lowering 
the standards of nursing, seems to be indicated in the 
public interest.” 


To Direct Blue Cross-Blue Shield 
Dr. Paul R. Hawley, who reorganized and developed 
the medical-hospital program of the Veterans Administra- 
tion, has been named chief executive officer of the national 
organization of Blue Cross hospital service plans and Blue 
Shield medical-surgical service plans. He will assume his 
new duties April 1. 


Examinations in Ophthalmology 

The American Board of Ophthalmology announces that 
practical examinations will be given at Baltimore, May 
20-25 and at Chicago October 6-9. Written qualifying 
tests are held annually, usually in January, and applications 
for the 1949 tests must be filed before July 1, 1948. Com- 
plete information may be secured from the Board, Cape 
Cottage, Maine. 


Army Opening for Specialists 
The Army Medical Corps announces a number of open- 
ings for physicians who need one or two years of specialty 
practice to fulfill board requirements. All are overseas 
locations in Army hospitals, registered with the A.M.A. 
Complete information may be secured from the Surgeon 
General, U. S. Army, Washington 25, D. C. 


Refresher Course Successful 

The refresher course in Radiology and Cancer, offered 
at the University of Kansas Medical Center, January 19-21, 
was one of the most successful in recent years, according 
to a report from Harold G. Ingham, director of the ex- 
tension program in medicine. There was no enrollment 
fee since the course was subsidized by the Kansas Division 
of the American Cancer Society. A total of 107 physicians 
attended the three-day course. 


International Surgical Assembly 

The’ Sixth International Assembly of the International 
College of Surgeons will be held in Rome, Italy, at the in- 
vitation of the Italian government, during the week of 
May 16-23, 1948. Attendance is not limited to the mem- 
bership of the College, and all surgeons are invited. 

Information on the assembly may be secured from Dr. 
Max Thorek, 850 Irving Park Road, Chicago 13, Illinois. 
Travel information is being sent out by the All Nations 
Travel Bureau, 38 South Dearborn Street, Chicago, official 
travel representative for this assembly. o 
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CLAIMS 
VS. 


DIFFERENCES 


HAT value have claims of superiority unless there is a 
difference in formula or process to justify such claims? 


Take cigarettes for example. 


Puitie Morris Cigarettes are made differently. In tne 
clinic as well as in the laboratory, the advantages of Pui.ip 
Morris have been repeatedly observed, repeatedly reported 
by recognized authorities in leading medical journals. Yes, 
Puitip Morris claims superiority .. . and that superiority 
has been proved.* 


May we suggest that your patients suffering from irrita- 
tion of the nose and throat due to smoking change to PHILIP 
Morris —the one cigarette proved definitely less irritating. 


PHILIP 


Puitie Morris & Co., Lro., INnc., 
119 Avenues, N. Y. 


*Laryngoscope, Feb. 1935, Vol. XLV, No. 2, i¢ 154 Proc. Soc. Exp. Biol. and Med., 1934, 32, 241 
Laryngoscope, Jan. 1937, Vol. XLVII, No. 1, 58-60 N. Y. State Journ. Med., Vol. 35, 6-1-35, Na, 11, 590-592. 


TO THE DOCTOR WHO SMOKES A PIPE: We suggest an unusually fine new blend—COUNTRY 
Doctor PIPE MIXTURE. Made by the same process as used in the manufacture of Philip Morris Cigarettes. 


| 
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BOOK REVIEWS 


A History of Medicine. By Cecilia C. Mettler, A.B., 
Ed.B., A..M., Ph.D., Late Assistant Professor of Medical 
History, University of Georgia School of Medicine, and 
Late Associate in Neurology, College of Physicians and 
Surgeons, Columbia University. Edited by Fred A. Mettler, 
A.M., M.D., Ph.D., Associate Professor of Anatomy, Col- 
lege of Physicians and Surgeons, Columbia University. 
Published by The Blankiston Company, Philadelphia. 
Price $8.50. 

This comprehensive and well written history of medi- 
cine is the best work in this field that this reviewet has 
read. The whole field of medical development is within 
its covers. From the Babylonians and early Egyptians— 
through the men and women of our own day and time 
who are making the latest additions to the science—all 
are there. 

It is developed as medicine itself was developed. Anat- 
omy, Physiology, Pharmacology, Pathology, Medicine, 
Neurology, Venerology, Dermatology, Pediatrics, Surgery, 
Obstetrics and Gynecology, and Ophthalmology. Under 
each division are short biographies, seemingly of all the 
men and women who have worked and discovered in their 
particular fields. 

It is a life time book. It will not be outdated. It really 
is an encyclopaedia of the makers of medicine, who they 
were, where they lived and when, how and with whom 
they studied, and what they did. 

If medical schools today have courses in Medical His- 
tory, this book should be required reading. All physicians 
in practice who like to be better informed in the beginnings 
of things should like it. They should have it in their 
libraries —AKO. 


* 


The Years after Fifty. By Wingate M. Johnson, M.D., 
with foreword by Morris Fishbein, M.D. Published by 
McGraw-Hill Book Company, New York. 153 pages. Price 
$2.00. 

Dr. Johnson, in the preface of the book, states that he 
wrote it to help intelligent men and women prepare for 
the latter half of life. After having been a family physi- 
cian for more than 30 years, he was familiar with physical 
and emotional problems of all ages and felt that those of 
50 and more needed a practical guide. 

He devoted a chapter to each of the major ills, high and 
low blood pressures, disorders of the respiratory system, 
diseases of the heart and blood vessels, disorders of the 
digestive system, rheumatism and arthritis. Other chapters 
treat “The Bugaboos of Age,” “Mental Changes of Age,” 
“Exercise and Recreation.” 

The book was written for lay readers and can well be 
recommended. 

* * * 

The Selected Writings of Benjamin Rush. Edited by 
Dagobert D. Runes. Published by Philosophical Library, 
New York. 433 pages. Price $5.00. 

The story of Benjamin Rush, physician, reformer, 
statesman, professor, is well known to physicians. He 
served in the Continental Congress and as a surgeon in the 
Revolutionary Army, he is remembered as one who signed 
the Declaration of Independence, he lectured as professor 
of chemistry in the Medical School of the College of 
Philadelphia, he was treasurer of the U. S. mint. Yet he 
found time to campaign for temperance, the abolition of 
slavery and humane treatment for mental patients. And 
to each position and project he gave intense loyalty. 


This compilation of the writings of Dr. Rush is divided 
into four sections, those relating to government, those 
concerning education, lectures on natural and medical 
sciences, and sermons and articles on miscellaneous topics, 
Physicians of course will be most interested in his lectures 
on medical practice in his day, the latter part of the 18th 
century, and will enjoy reading his views on medical eco- 
nomics. His lecture on “Vices and Virtues of Physicians” 
implied that a doctor has fewer vices than virtues but he 
stated also that “a physician who is a bad man is more 
inexcusable than a bad man of any other profession, a 
minister of the gospel excepted.” In his closing lecture 
to medical students he recommended farm life for doc- 
tors, “The business of a farm will furnish you with em- 
ployment in the healthy seasons of the year, and thereby 
deliver you from the tedium vitae, or what is worse, from 
retreating to low or improper company.” 

The book is well assembled with a short preface and 
adequate references. 

* * 

Manual of Pharmacology. Its Applications to Therapeu- 
tics and Toxicology. Seventh edition. By Torald Sollmann, 
M.D. Published by W. B. Saunders Company, Philadel- 
phia. 1132 pages. Price $11.50. 

Manual of Clinical Therapeutics. A Guide for Students 
and Practitioners. By Windsor C. Cutting, M.D. Pub- 
lished by W. B. Saunders Company, Philadelphia. 712 
pages, 30 illustrations. Price $5.00. 


Manuscript Service Available 

Announcement has been made of the establishment of 
Manuscript Service, Inc., an organization devoted to edi- 
torial service in the field of medicine and allied sciences, 
by Ralph E. Sloan, president. 

The service will provide abstracts of literature, compile 
data from the literature, suggest methods of assembling or 
compiling material, suggest organization of manuscripts, 
design tables and charts, verify references, check bib- 
liographies, and compile indexes. Work done by the or- 
ganization is directed by an editor with many years of 
experience in the preparation and publication of papers and 
books concerned with clinical diagnosis and therapy, sur- 
gery, nutrition, psychiatry, mental hygiene, roentgenology, 
physiology and biochemistry. 

Manuscript Service, Inc., may be addressed at 6432 Cass 
Avenue, Detroit 2, Michigan. 


Commissions in Regular Navy 

Admiral C. A. Swanson, surgeon general of the U. S. 
Navy, has announced that it is now possible for civilian 
doctors to become commissioned officers in the regular 
Navy, provided they meet professional and physical quali: 
fications. The former age limit of 32 years has been abol- 
ished, and consideration is given all strata of the medical 
profession, interns, residents, reserves, and practicing phy- 
sicians. 

.To be eligible, a doctor must be a citizen of the United 
States, a graduate of a Class A medical school and have 
served at least one year's internship in an approved hos- 
pital. Candidates will be judged on a number of qualifica- 
tions, and the allocation of rank, up to and including cap- 
tain, will be determined by academic age, professional 
standing and experience. 

Information may be secured from the Bureau of Naval 
Personnel, via the Bureau of Medicine and Surgery, Navy 
Department, Washington, D. C. 
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I ncreasing 
recommendation 
_for 


gold therapy 
in active rheumatoid 
arthritis | 


TO QUOTE FROM RECENT AUTHORITATIVE SOURCES: 


**. .. we have not found any therapy other than gold therapy 
which will consistently and in a high percentage of cases 
change the course of the disease.””! 


‘Gold therapy at present seems to be the only drug 
which shows promise of checking the activity 
of rheumatoid arthritis; ... 


REDUCED TOXICITY 


‘The high incidence of reactions attributable 

to the formerly employed larger doses . . . has been largely 
obviated by the use of more conservative doses.”? Moreover, 
‘therapeutic results are quite as good with smaller doses....’’4 


GOLD SODIUM THIOSULFAT 
ith SODIUM THIOSULFATE and BENZYL ALCOHOL 2% (Searl 
plied in 5 cc. (50 mg.) serum type ampuls;. packages of 6, 25 and 10 


COUNCIL OW 


1. Combined Staff Clinics of the College 
CAUTION > of Physicians and Surgeons, Co- edies, 1947, Philadelphia, J. B. 
Pr. . lumbia University: Am. J. Med. Lippincott Company, 1947, p. 477. 


1:675 (Dec.) 1946. 


2. C B. I.: J.A.M.A. 128:848 
caution, especially inthe - Comroe, B. 1.2 J.A.M.A. R 4. Freyberg, R. H.; Block, W. D., and 
presence of tuberculosis — (July 21) 1945. Levy, S.: J. Clin. Investigation 
and diseases of the 3. Council of Pharmacy and Chem- 20:401 (July) 1941. 


SEARLE esearch in THE SERVICE OF MEDICINE 
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Norton Medical Award 


The Norton Medical Award, offering $5,000 as a 
guaranteed advance against royalties, is again being 
offered by W. W. Norton and Company for book 
manuscripts written by professional workers in the 
field of medicine for the lay public, The award is not 
limited to any one year, and manuscripts may be sub- 
mitted at any time. Either complete manuscripts or de- 
tailed tables of contents together with 100 pages of 
manuscript may be submitted. Complete information 
may be secured from the publishers, W. W. Norton 
and Company, Inc., 101 Fifth Avenue, New York 3, 
New York. 


Course in Writing by Dr. Fishbein 

A course in medical writing will be presented at the 
next annual meeting of the Mississippi Valley Medical 
Editors’ Association, to be held at Springfield, Illinois, 
September 29, by Dr. Morris Fishbein, editor of the Jour- 
nal of the American Medical Association. No registration 
fee will be charged members of the editors’ association. 

A change in the name of the organization is being con- 
templated since the word “editors” is felt to be too re- 
strictive. The principal purpose of the association is to 
improve medical writing, and it has been suggested that 
the name medical “writers” or “authors” would be more 
appropriate. 


Course in Diseases of the Chest 
The American College of Chest Physicians, Pennsylvania 
chapter, and the Laennec Society of Philadelphia are spon- 
soring a postgraduate course in diseases of the chest, March 
15-20, 1948, at the Warwick hotel, Philadelphia. The 


Faculty 


Guest Instructors: 

HOWARD E. SNYDER, M.D., Surgeon-in-Chief, Snyder-Jones 
Clinic, Winfield, Kansas. Lecturer in Surgery, University 
of Kansas. 

C. B. McVAY; M.D.,: Clinical Professor of Surgery, University 
of South Dakota, Yankton, South Dakota. 

CARL A. MOYER, M.D., Professor of Experimental Surgery, 
Southwestern Medical Colege, Dallas, Texas. 

University of Kansas Faculty: 

THOMAS G. ORR, M.D., Professor of Surgery. 

DONALD F. COBURN, M.D., Associate in Neurosurgery. 

THOMAS M. JOHNSON, M.D., Associate in Surgery. 

PAUL H. LORHAN, M.D., Associate Professor of Anesthesi- 
ology. 

DAVID W. ROBINSON, M.D., Asosciate in Plastic Surgery. 

MERVIN J. RUMOLD, M.D., Associate in Surgery. 

PAUL W. SCHAFER, M.D., Assistant Professor of Surgery. 

FRANK R. TEACHENOR, M.D., Professor of Clinical Neuro- 
surgery. 

WILLIAM L. VALK, M.D., Professor of Clinical Urology. 

JAMES B. WEAVER, M.D., Professor of Clinical Orthopedic 
Surgery. 

WILLIAM P. WILLIAMSON, M.D., Associate in Neurosurgery. 


REFRESHER COURSE ON SURGERY 


March 15-17, 1948 
UNIVERSITY OF KANSAS MEDICAL CENTER, KANSAS CITY 


course will be limited to 30 physicians. Tuition fee is $50 
for members, $90 for non-members. 

Complete information may be secured from the Amer- 
ican College of Chest Physicians, 500 North Dearborn 
Street, Chicago 10, Illinois. 


Meeting of Congress of Physical Medicine 

A seminar on spinal cord injuries will feature the mid- 
western sectional meeting of the American Congress of 
Physical Medicine at the Veterans Administration hospital, 
Hines, Illinois, February 26 and 27, 1948. Speakers will 
be physicians associated with the School of Medicine at 


Northwestern University, the University of Illinois College 


of Medicine, and the Veterans Administration hospital. All 
physicians are invited to attend. 


Gastroenterological Awards 

The National Gastroenterological Association has an- 
nounced its annual cash prize award contest for 1948, with 
$100 and a certificate of merit to be given the author of 
the best unpublished contribution on gastroenterology or 
allied subjects. The contest is open in the United States 
to members of the American Medical Association and in 
foreign countries to members of similar organizations in 
those nations. 

Entries should be limited to 5,000 words, prepared in 
manuscript form, typewritten in English, and submitted in 
five copies, accompanied by an entry letter. The closing 
date is April 1, 1948, and the award will be made at the 
annual banquet of the association in June. Complete in- 
formation may be secured from the National Gastroenter- 
ological Association, 1819 Broadway, New York 23, New 
York. 


Subjects to be Discussed 


Operations Upon the Large Bowel 

Diverticulitis of the Colon. 

Recent Changes in the Treatment of Varicose Veins. 

Anatomy and .Anatomic Repair of Inguinal and Femoral 

Hernice. 

Diagnosis and Treatment of Bone Tumors. 

Post-traumatic and Post-operative Anurias. 

Abdomina! Incisions. 

Therapeutic Uses of intravenous Procaine. 

Plastic Repair of Extremities to Conserve Function. 

Application of General Physiologic Principles to Pre-operative 
and Post-operative Care. 

Tumors of the Esophagus and Upper Stomach. 

Urinary Tract Infections. 

A Systematic Approach to Problems Pertaining to Fluid 
Balance. 

Spinal Cord Injuries. 

Wednesday program presents: 

Operative Clinics 

Anesthesia Demonstrations 

Round-table Discussions 
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Full directions for preserving and sending specimens, with 
shipping containers, sent on request. Chemically accurate 
and clinically tested reagents, solutions, stains and culture 
media available for immediate delivery. Consultation invited. 


DUNCAN LABORATORIES 


3 Convenient Locations Providing Prompt Service 

909 Argyle Building, Kansas City 6, Mo., Telephone VI. 4850 
230 Frisco Building, Joplin, Missouri, Telephone 744 

211 East Second Street, Ottumwa, lowa, Telephone 775 


RALPH EMERSON DUNCAN, M.D. 


DIRECTOR 


MAURICE L. JONES, M.D. 
ASSOCIATE DIRECTOR 


) 
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Study of Goiter, King Edward Hotel, Toronto, Canada. 


MAY 10-13—ANNUAL MEETING, KANSAS MEDICA 
ANNOUNCEMENTS CIETY, WICHITA, KANSAS. daw 


September 29-October 1—13th Annual Meeting, Mississippi Val- 
ley Medical Society, Springfield, Illinois. 


March 1-5—Postgraduate Course in Physical Medicine and Re- 
habilitation, University of Texas Medical School, Galveston, 


Texas. For complete information write Dr. W. A. Selle, CLASSIFIED ADVERTISEMENTS 


Director of Postgraduate Course in Physical Medicine, Uni- z i 2 : 
CRUTCHES with tips, $2.25 pair postpaid. Braces made 


versity of Texas. 
cepaired, altered. Prompt service. BOSWORTH BRACE 
March 2-5—Chicago Clinical Conference, under auspices of Chi SHOP, 416 N/ Water, Wichita, Kansas. 


cago Medical Society, Palmer House, Chicago. 


April 19-23, 1948—Twenty-ninth annual session, American Col- FOR RENT—Office equipment, x-ray, physiotherapy, of- 
lege of Physicians, Civic Auditorium, San Francisco, fice apartment and location for 10-bed hospital. Write the 
California. Journal 1-48, 


May 6-8, 1948—Annual Meeting, American Association for the 


ZEMMER pharmaceuticals 


A complete line of laboratory controlled ethical pharmaceuticals 
Ma Chemists to the Medical Profession for 44 years 
MER COMPANY © Oakland Station © PITTSBURGH 13, PA. 


THE TROWBRIDGE TRAINING SCHOOL 
Established 1917 
A HOME SCHOOL for NERVOUS wr BACKWARD CHILDREN 
The Best in the West 


Beautiful Buildings and Spacious Grounds. Equipment Unexcelled. Experienced Teachers. Personal Supervision given 
each Pupil. Resident Physician. Enrollment Limited. Endorsed by Physicians and Educators. Pamphlet upon Request. 


1850 Bryant Building E. HAYDEN TROWBRIDGE, M.D. Kansas City, Mo. 


EYELID DERMATITIS 
int symptom of 


Glew BR-EX HYPI-ALLERGENIC NAIL POLISH 


nail lacquer allergy In clinical tests proved SAFE for 98% » EXCLUSIVELY BY 
of women who could wear no other 
polish used. q 
At last, a nail polish for your allergic patients. } 2) 
In 7 lustrous shades. Send for clinical resume: AR-EX 


mele. 


CHICAGO Z,ILL. 


AR-EX COSMETICS, INC. 1036 W. VAN BUREN ST. 


Nationally advertised Surgical Supplies and Equipment have been placed at Topeka, Joplin, Kansas City 
and St. Joseph for your convenience by — 


GOETZE NIEMER CO 


Management by Dr. W. F. Goetze, a member of the American Medical Association, assures intelligent servicing of your 
orders. 


THIRTY YEARS OF EXPERIENCE 


Collection service for Physicians Exclusively—All funds paid direct from debtor 
to Physician by our method—strictly confidential — best references — efficient 
organization. 


Write for Particulars. 


Reading & Smith Service Bureau 


Commerce Trust Building Kansas City 6, Mo. 


© 
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No substitute for mother’s milk is more highly regarded 
than Similac for feeding the new born, twins, prematures, 
or infants that have suffered a digestive upset. Similac gives 
uniformly good results in these special cases simply because 
it resembles breast milk so closely. Normal babies thrive on 
it for the same reason. 


This similarity to breast milk is definitely desirable—from 
birth until weaning. 


M & R DIETETIC LABORATORIES, INC. © COLUMBUS 16, OHIO 


© 
AMERICAN 
MEDICAL 
ASSN 


A powdered, modified milk 
product especially prepared for 
infant feeding, made from tu- 
berculin tested cow’s milk 
(casein modified) from which 
part of the butter fat has been 
removed and to which has 
been added lactose, cocoanut 
oil, cocoa butter, corn oil, 
and olive oil. Each quart of 
normal dilution Similac con- 
tains approximately 400 U.S.P. 
units of Vitamin D, and 2500 
U.S.P. units of Vitamin A as 
a result of the addition of fish 
liver oil concentrate. 
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TRAOE MARK 


Surgical Supports 


COMPREHENSIVE STOCK 
FOR MEN AND WOMEN 


EXPERT FITTERS 
To Serve Your Patients 


THE W. E. ISLE co: 


ENTIRE SECOND FLOOR 
1121 GRAND AVENUE 
KANSAS CITY, MISSOURI 


VICTOR 2350 


4 
4 
4 


insured by surety company. 


SUITES 3-4, PALACE BLDG., EMPORIA 


The Neurological Hospital, 2625 The 
Paseo, Kansas City, Missouri. Oper- 
ated by the Robinson Clinic, for the 
care and treatment of nervous and 
mental patients and associated condi- 


ions. 


DON’T GAMBLE! ! ! 


Select your business representative as carefully as you would your bank. 


You want and can expect quick and satisfying service from East Kansas’ 
finest and most progressive medical accounts recovery office. Every account 


Call L.D. 2444, collect—we’ll send a representative any time you say. 


Write or Telephone Collect. 
MEDICAL-DENTAL 


DIVISION 
ASSOCIATED CREDIT BUREAU 


L. D. PHONE 2444 


PAUL O. KRUEGER, Executive Director 
Try us and be convinced 


THE BROWN SCHOOL 


Four distinct units. Tiny Tots through the Teens. 
Ranch for older boys. Special attention given to 
educational and emotional difficulties. Speech, 
Music, Arts and Crafts. A staff of 12 teachers. Full 
time Psychologist. Under the daily supervision of 
a Certified Psychiatrist. Registered Nurses. Private 
swimming pool, fireproof building. View book. 
Approved by State Division of Special Education. 


BERT P. BROWN, DIRECTOR 


PAUL L. WHITE, M_.D., F.AP.A., 
MEDICAL DIRECTOR 


Box 3028, South Austin 13, Texas 


35 Years’ Sewice ts 
the Cancer Therapist 


Modern Laboratories 
arid Equipment; Exper- 
ienced Technical Staff; 
Orders Accurately and 
Promptly Executed. 


RADIUM & RADON CORP. 


hone Ran. 8855 * 25 £. Washington 
CHICAGO 2, 
Mon. through Fri. * Sat. 
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When does a man stort slipping? 


The moment comes to every man. 

The moment when he realizes that he 
isn’t the man he used to be... 

That the days of his peak earning power 
are over... 

That some day not so very far away some 
younger man will step into his shoes. 

When does this time come? It varies 
with many things. 

But of one thing -you can be sure. It 
will come to you as surely as green apples 
get ripe—and fall off the tree. 

Is this something to worry about? Well, 
yes. But... con3tructively. For that can 
lead you to save money systematically. 


What's the best way to do this? By buying 
U. S. Savings Bonds . . . automatically. 
Through the Payroll Savings Plan. Or the 
Bond-A-Month Plan at your checking ac- 
count bank. 

Either method is practically foolproof. 
It’s automatic. You don’t put it off. There’s 
no “T’ll start saving next month’—no 
“Let’s bust the piggy bank.” 

And you get back four dollars, at ma- 
turity, for every three invested. 


So why not take this one step now that will 
make your future so much brighter? 

Get on the Payroll Savings Plan—or 
the Bond-A-Month Plan—today. 


Sure saving because it’s automatic—U.S. Savings Bonds 


Contributed by 


Capper Printing Co., Inc., 912 Kansas Avenue 


Topeka, Kansas 
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Cook County 
Graduate School of Medicine 


ANNOUNCES CONTINUOUS COURSES 


SURGERY—lIntensive course in surgical techniques, two 
weeks, starting February 16, March 15, Ag a2. 
Surgical technique, surgical anatomy and Clinical surgery, 

four weeks, starting March 1, March 29, April 26. 
Surgical anatomy and cl nical surgery, two weeks, start- 
ing February 16, March 15, April 12. 
Sucpery of colon and rectum, one week, starting March 8, 


Surgical pathology every two weeks, 
FRACTURES & TRAUMATIC SURGERY — Intensive 
course, two weeks, starting June 7. 


GYNECOLOGY—Intensive course, two weeks, starting ~ 


February 23, March 29. 
Personal course in vaginal surgery starting March 22, 
April 19. 
course, two weeks, starting March 
pri. 
MEDICINE—Intensive course, two weeks, starting April 26. 
in gastroscopy, two weeks, starting March 
pril 
Electrocardiography & heart disease, four weeks, starting 
February 16, May 3. 
CYSTOSCOPY—Ten days course starting March 1, March 
15, March 29. 
DERMATOLOGY—Formal course, two weeks, starting 


April 26. 
Clinical course every two weeks. 


AND SPECIAL COURSES IN ALL 
HES OF SURGERY AND THE 


TEACHING FACULTY—ATTENDING ‘at OF 
COOK COUNTY HOSPITAL 


Address: Registrar, 427 S. Honore Street, Chicago 12, Ill. 


Taylor-Type Back Brace 
For 
Fracture of Vertebrae 


P. W. HANICKE MFG. CO. 
1013 McGee Street 
KANSAS CITY, MISSOURI 
Telephone Victor 4750 


FAMOUS BIRTHDAYS 
Washington and Lincoln 


Both Washington and Lincoln devoted a 
lifetime of service to their fellow man, years 
of effort to make this country a better place 
in which to live. 

Both were Quality Men — If better Visual 
Aids were available then — they would have 
had them. 

And if the service was available at that 


time, most likely would have requested that 
Quinton-Duffens FABRICATE THEM. 


Chui 


ACCIDENT - HOSPITAL + SICKNESS 


INSURANCE 


FOR PHYSICIANS, SURGEONS, DENTISTS 
EXCLUSIVELY 


PHYSICIANS 
SURGEONS 


COME FROM DENTISTS 60 TO 
$5,000 accidental death $8.00 
$25.00 weekly indemnity, accident and sickness Quarterly 
$10,000.00 accidental death $16.00 
$50.00 weekly indemnity, accident and sickness Quarterly 
$15,000.00 accidental death $24.00 
$75.00 weekly indemnity, accident and sickness Quarterly 
$20,000.00 accidental death $32.00 


$100.00 weekly indemnity, accident and sickness Quarterly 


ALSO EXPENSE MEMBERS 
IVES AND CHILDREN 


86c out of each $1.00 gross income used 
for members’ benefits 
$3,000,000.00 $14,000,000.00 


Invested Assets Paid for Claims 
$200,000.00 deposited with State of Nebraska for 
— of our members 
Disability need ~ be incurred in line of duty—benefits from 

the beginning day of disability 
PHYSICIANS CASUALTY ASSOCIATION 
HEALTH ASSOCIATION 
5 years under the same management 
400 FIRST NATIONAL BANK BLDG., OMAHA 2, NEBRASKA 
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“FOR ME 
ALWAYS” 


Because DARICRAFT 


1. is EASILY DIGESTED 


2. has 400 U.S. P. Units of VITAMIN 
D per pint of evaporated milk. 


3. has HIGH FOOD VALUE 

4, has an IMPROVED FLAVOR 
5. is HOMOGENIZED 

6. is STERILIZED 

7. is from INSPECTED HERDS 
8. is SPECIALLY PROCESSED 
9. is UNIFORM 


10. will WHIP QUICKLY 
PRESCRIBED BY MANY DOCTORS 
DATE DUE 


Registrations at the interim session of th 
Medical Association in Cleveland last month to 


RADIUM - 


(including Radium Applicators) 


FOR ALL MEDICAL PURPC 


Est. 1919 


Quincy X-Ray & Radium Labora 


(owned and directed by a Physicia 
Radiologist) 


Harold Swanberg, B.S., M.D., Dir 


W.C. U. Bldg. Quincy, Ili 
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Stormont Medtea? Library 
State House, 
Topeka, Kansas 
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Happen 
Here 


EST WE FORGET—we who are of the vita- 
ie min D era—severe rickets is not yet eradi- 
cated, and moderate and mild rickets are 
still prevalent. Here is a white child, sup- 
posedly well fed, if judged by weight alone, 
a farm child apparently living out of doors 
a good deal. This boy was reared in a state having a latitude be- 
tween 37° and 42°, where the average amount of fall and winter 
sunshine is equal to that in the major portion of the United States. And 
yet such stigmata of rickets as genu varum and the quadratic head 
are plain evidence that rickets does occur under these conditions. 


How much more likely, then, that rickets will develop among 
city-bred children who live under a smokepall for a large part of 
each year. True, vitamin D is more or less routinely prescribed 
nowadays for infants. But is the antiricketic routinely admin- 
istered in the home? Does the child refuse it? Is it given in some un- 
standardized form, purchased from a false sense of economy because 
the physician did not specify the kind? 

A. uniformly potent source of vitamin D such as Oleum Perco- 
morphum, administered regularly in proper dosage, can do more 
than protect against the gross visible deformities of rickets. It may 
prevent hidden but nonetheless serious malformations of the chest 
and the pelvis and will aid in promoting good dentition. Because 
the dosage is measured in drops, Oleum Percomorphum is well 
taken and well tolerated by infants and growing children. 


MEAD JOHNSON & COMPANY, EVANSVILLE, INDIANA, U.S.A. 


OLEUM PERCOMORPHUM 
WITH OTHER FISH-LIVER 
OILS AND VIOSTEROL 


Potency, 60,000 vitamin A units 
and 8,500 vitamin D units per 
gram. Supplied in 10 cc. and 
50 cc. bottles; and as capsules 
in bottles containing 50 and 250. 


Please enclose professional card when requesting samples of Mead Johnson products to co-operate in preventing their reaching unauthorized persons 
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